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CASE OF FOOT-DEFORMITY. 
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Double talipes equinus — Supposed origin at birth — Spastic 
rigidity of new-born infunts—Nature of the peculiar aber- 
ration of volition—Necessity after tenotomy of guarding 
against too great length and weakening of tendon. 

GunTLemEen,—One of the cases which you have seen 
operated on by me to-day (Oct. 2lst, 1872) by division of the 

Achilles tendons is sufficiently peculiar to justify some re- 

marks. It is that of a short, spare, muscular young man, 

aged twenty-three, active, intelligent, affected with double 
talipes equinus. He says he bas not walked properly from 
birth. He walks very lamely in the manner characteristic 
of talipes equinus, with slight tendency to inversion of one 
foot and eversion of the other. He often falls in eon- 
sequence of the left knee giving way suddenly. You will 

forgive my entering into further descriptive details of a 

case of so hackneyed a subject as talipes equinus, because I 

desire you to comprehend the reason for some of the par- 

ticulars of the treatinent , and because of the in- 
terest which attaches to the pathology of the particular 
class of contractions and deformities of which the present 
is an instance. He says that with increasing growth and 
weight, and the wear and tear of the feet caused by walking 
and carrying weights, he bas gradually become more lame, 
and was consequently induced to apply to the ital. 

The limbs generally and the calf muscles appear to be of 

average development, and give the impression of unusual 

rigidity and strength, the right gastrocnemius being a trifle 
the larger. It is obvious from this fact, and from the cir- 
cumstance that in the left foot, when with the knee fully bent 
he bears his weight principally upon it, the tarsal arch of 
this foot sinks, the then assuming a valgoid form ; 
that originally this foot was more contracted than its fellow ; 
that the strain in walking has brought the left heel nearer 
to the ground then it originally was, at the expense of the 
tarsal arch. Great breadth of both feet across the meta- 
tarso-phalangeal articulations shows how unduly the weight 
of the body has been borne on these parts, instead of being 
fairly distributed upon the heels. The right foot, being 
free from a tendency, is better placed beneath the 
perpendicular axis of the . When he is seated and is 
requested voluntarily to move the ankle-joints (i.e., with- 
out touching them with his bands), he appears to possess 
full power of volition as far as the structural shortening of 
the muscles, which bas been gradually praduced since birth, 
permits. He is unable to straighten thoroughly either knee, 
even when seated. When the left knee is voluntarily straight- 
ened as much as porsible, the foot assumes the position of 
extreme equinus. Tbe muscular portions of the gastroc- 
nemius in both limbs are three-fourths or more of the entire 
from the poples to the heel, being therefore un- 

long in relation to their tendons. ben he places 

the foot upon the ground and rests his hand upon the 
eorresponding knee, holding it at the same time bent as 
much as possible, a plamb.line dropped from the front of 
the knee-cap nearly reaches the metatarso- phalangeal arti- 
culations. In the right limb a plumb-line touches the 
middle anx of the middie toe. During the act of walk- 
ing knees are somewhat bent, the left heel remains 
three inches from the ground, whilst the right heel occa- 
sionally touches the ground on its outer side; the heels are 
narrow and undeveloped ; the cuticle beneath the metatarso- 
articulations is thick and horny, especially be- 

neath that of the great toe. These apparently trivial details 
throw light on the play of the muscles, and will enable you, 





There are two circumstances in the case which ful 
exhibit the well-known influence of shortened gastrocnemii 
in bending the knees, The first is, that when he walks, or 
when he sits and attempts to straighten the knees, the 
— of the a Titian on ly increased, The 

is the apparent di heel elevation when 
he places his feet on the ground and tests the amount of 
bending of the ankle by the plumb-line as already described. 
The difference, however, in the relative positions of the 


shortened gastrocnemii does not *2* to explain 
the high degree of equinus assu at certain moments by 
the feet. I have elsewhere shown the probability that 
contaet of the sole with the ground is competent, owing to 
disturbed reflex action, to cause, during use of the limb, 
augmentation of tonic or spastic contraction of muscle. 
When the limb is in use, and not in contact with the ground, 
as when he stretches it out in the sitting or recumbent pos- 
ture, the tonic or spastic contraction is augmented owing 
to a perversion of volition, sometimes as allied to 


I will now explain why be is apt to fall, “through the 
left knee giving way.” In this limb the morbid tonic con- 
traction of the gastrocnemius, as well as the acquired 
structural shortening of it, the last of these states having 
resulted from the many years the tonic contraction has ex- 
isted, tend, when he is walking, as well to keep the knee 
slightly bent as to lift the heel from the ground and cause 
the anterior part of the foot to strike against obstacles in 
his path. Doubtless the tripping-up which proceeds from 
inability sufficiently to voluntarily d the foot, and thus 
clear the ground over obstacles, is common to both feet, and, 
doubtless, on most occasions of tripping, the patient re- 
covers his balance and does not fall, But in these cases 
there occurs often a sudden involuntary augmented con- 
traction of the grastrocnemius which causes sudden bend- 
ing of the knee and a violent prosternation of the individual. 
Ia our patient this occasional sudden giving way of the 
knee —* consequent fall is referred only to the left knee, 
because the left limb, being the more severely affected in 
its innervation, is the one more liable, pathologically speak- 
ing, to play him false. I may remark, that many adults 
affected with talipes equinus have informed me of their 
occasional liability to have the knee “‘give way suddenly, 
with a jerk, forwards,” whilst descending stairs, or a sudden 
stiffening of the limb, alarming them lest they should be 
precipitated to the bottom. There can exist no doubt that 
this peculiar giving way of the knee is the result of disordered 
innervation of the muscles, removing them temporarily 
from the proper control of the will, as in the jerking 
movements in other forms of spinal or cerebro-spinal 
diseases. 


An examination of the limbs above the knees shows that 
the thigh wuseles are fully developed, the adductors, 
especially the adductor longus, in both limbs, being tense 
and bard, and offering opposition to full abduction of the 
extremities. He complains also of one bip being dislocated, 
as he has been told. This part of the case when examined 
into reduces itself into a somewhat ter prominence of 
the trochanter on this side than the other, probably from 
some inequality of muscular and bony development. 

On testing further the capabilities of the feet singly when 
they are in use, it is found that he has not sufficient 
flexibility of either ankle, nor sufficient control ever the 
muscles of the calf, to stand on either foot for more than a 
few seconds without resting a hand on a neighbouring 
chair. He is unable to hop lightly and naturally with 
either foot. A determined attempt to spring forwards on 
either foot causes him to lose his balance and risk a fall. 
As regards the mechanical configuration of the left foot we 
have in fact mainly to deal with talipes equinus verging on 
valgus (equino-valgus), and in the right foot with a smaller 
amount of that distortion, verging on varus (equino-varus), 
both arising from insufficient length of the muscles of the 
calf and of the Achilles tendons. 

You bave remarked that he stated that he was born 
lame. Now, as talipes equinus is very rare as a congenital 
affection, by far the greater number of such contractions 
having their origin later in life, about the time of the first 
teething from convulsive or paralytic affections, our atten- 


when the man is about to be discharged, to test the amount | tion was at once arrested to the ease in order to determine 
2 received, its correct 
0. 2596. 


he will then have 





, and this aspect of it is sufficiently in- 
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teresting as well as instructive to you to induce me to dwell 
upon it. From the physiognomy of the case, if I may so 
, I was enabled at once to suspect that this was one of 

e class of cases described by me in a course of lectures 
published in Tue Lancer thirty years ago, a case of spastic 
rigidity and contraction of muscles apparently arising at 
the moment of tirth from some disturbance in the act of 
parturition through which interference with the normal 
.transition from placental to independent existence results. 
Some of you who saw the patient with me on his first appli- 
cation heard me, amongst the several inquiries which were 
made, ask him whether he had ever heard his mother say 
anything respecting his birth. In the satisfied and prompt 
manner of persons of his inferior station of life, he replied 
that,“ Mother said she could have put me into a pint pot when 
I was born.” It was obvious from this fact that he was 
what is commonly called “a seven months’ child,” and that 
having come thus prematurely, and in all probability 
with undue celerity, into the world, the transition from 
uterine existence to that of the outer world had been thus 
abnormal. You are aware that many infants thus pre- 
maturely and disadvantageously launched into the more 
troublous extra-uterine life of the species sink at once, are 
said to be still-born ; others, I suspect a minority, receive 
little or no shock to their system, and are reared not with- 
out much care, and present in after-life no evidence of the 
hard lines they had to endure, or of the risk to which they 
were incontinently exposed. A third lot of prematurely 
born children do not escape almost the direst misfortune 
which can afflict a human being, that of being doomed for 
life to some organic injury of the central organs of the 
nervous system. 

“ Deform’d, unfinish’d, sent before my time, 

Into this breathing world, scarce half made up, 

And that eo lamely and unfashionable.” 
Comparatively happy is the condition of the individual 
when the resulting injury of the nervous centres is only 
sufficient to produce such a case of lameness as we are con- 
sidering ay. Often the injury extends to the production 
of serious paralysis and spasm of all the voluntary muscles 
(“spastic rigidity of new-born infants” of the author), and 
imbecility and idiocy in their various degrees. 

Now you will naturally desire to know more fully in what 
manner the serious consequences to the nervous system of 
the child appear to be brought about by its premature 
birth, and indeed, it may be added, by any serious inter- 
ference with the natural course of labour. 

It has been my good fortune, since I first discovered the 
relationship of certain distortions to circumstances affectin 
the infant during the act of birth, to have been afford 
the opportunity of investigating the history of many hun- 
dreds of these cases. I may premise that for many years I 
have been able to distinguish them mostly at a glance from 
distortions of similar form but of different origin, and that 
they are totally different from ordinary congenital club- 
foot and other congenital distortions and malformations. 
They are also distinguishable from the great mass of in- 
fantile paralysis and infantile spasmo-paralysis and their 
aaa ee Now and then, but very rarely, a 
case of infantile spasmo-paralysis presents itself so similar 
to the “spastic rigidity of new-born infants” as to form an 
exception valuable as proving arule. The rare occasional 
cases I allude to as occurring after birth, during infancy, 
say between the ages of nine months and two or three 
years, are the instances of general spastic distortions of a 
large part of the muscles and articulations that have fol- 
lowed alarming well-marked acute attacks of cerebral and 
spinal inflammations (cerebritis, meningitis, myelitis), with 
more or less well-marked convulsions. If I am correct in 
assigning such cases as the one we are considering to-day 
to causes operative at the moment of birth, you will, as I 
proceed, understand how it is that cases of most severe 
cere inal contractions and distortions, “the general 
spastic rigidity of new-born infants,” are related to and 
are referable to similar secondary pathological states of the 
central ns of the nervous system, though occurring at 
periods of life so different as that during transit through 
the maternal passages (birth) and that of the infant who 
has attained the age of ten or twenty months or more 


(dentition). 
Amongst the causes of “spastic ty of new-born 
infants,” I may indicate premature birth as apparently the 





simplest, and probably the most frequent, cause. Descent 
of umbilical cord before the head of the child, its SS 
ment around the neck, breech presentation, the opera’ 

of turning, half drowning in maternal secretions through 
neglect at birth, are common causes of asphyxia neona- 
torum, and are sometimes followed by injury of the central 
organs of the nervous system and co ent distortion ; 
as are also delivery with forceps, prolonged detention of the 
head in the pelvis, &c. “ Spastic rigidity and contraction” 
of few or many muscles of the extremities of the trunk, of 
special organs in addition, as of the eye or larynx, appear 
to result as the direct consequences of asphyxia neona- 
torum. I believe I have seen occasional cases of spastic 
contraction of a single member following a history of ab- 
normal birth, but the vast majority of the cases with this 
—— present the more considerable forms of spastic 
rigidity. 

Positive mechanical damage of the cranium and contents 
induced by severe instrumental labours, when not fatal to 
the life of the infant, induce a state of suspended anima- 
tion of the infant, “asthenia, apnwa, or asphyxia neona- 
torum,” followed sometimes by “spastic rigidity of new- 
born infants,” atrophy of cranial and doubtless of vertebral 
contents, followed more uently by severer injuries— 
hemiplegic and other forms 8, imbecility, idiocy, 
distortion of skull, of mind, and of body. 

To revert to this particular patient. You heard me to- 
day, during an interview with the mother, ascertain from 
her that my — as to the premature birth bein 
the particular form of abnormal parturition under whic 
our patient came into the world was correct. She told us 
that the child was born at seven months, that the final 
act of labour was sudden, that the child 2ried at birth, 
but was so small and feeble that the obstetric attendant 
told the nurse to wrap the child in a cloth d lay it aside, 
because it could not live, and was surprised the next day to 
find it had rallied. The mother informed us, in answer to 
my question whether the child at birth was pale or dark, 
that it was dark-coloured, and that it remained dark a long 


time. 

In itself, ature birth, regarded physiologically, in- 
cludes the idea of unfitness ou the part of the pulmonary 
and circulatory organs to take on suddenly, and therefore 
unnaturally, the functions devolving upon them. The 
development of the respiratory tracts of the upper portion 
of the medulla spinalis and oblongata concerned in the 
vital processes of blood changes in the heart and lungs, and 
in the physical structure of the heart and lungs themselves, 
and the development of the muscles concerned in the 
mechanical of breathing, are probably incomplete. 

In our case of to-day the interference with the —2 
of the infant at birth, whether due to unpreparedness 
the infant’s organs for independent existence or to any 
mechanical obstacle, was indicated by the purplish lividity 
of the cutaneous surface and its rapid fall in tem a 
However, the ability to suck on the day after the birth, the 
relatively small amount of permanent muscular disturbance, 
almost confined to the lower extremities, and that of the 
least severe form of rigidity and contraction, the absence of 
protracted insensibility to stimuli of the new-born infant, 
the absence of convulsions after birth (as also stated by the 
mother), show that the asphyxiated condition of the infant 
at birth was only partial, though adequate perm to 
injure the nervous centres. Our patient of to-day stammers 
in some degree. We may have occasion to show you during 
the present season cases illustrative of the more severe 
forms of escape from immediate death (still-born) resulting 
in various degrees of impairment of the muscular . 
giving rise to more or less universal spastic rigidity and 
loss of correct volition of all the volun muscles, in- 
cluding those of the eye (strabismus), of vocal appa- 
ratus (stammering in its various forms), difficult deglutition, 
the ye ge © often remaining perfect, at other times 
—— ‘ae (imbecility), or altogether absent (complete 

ioey). 

You may expect me to glance at the pathological changes 
in the brain and ‘spinal cord which the asphyxiated condi- 
tion induces, such as may either kill at once by wholesale 

plectic effusion (as in many still-born cases), or 
e function of the nervous sone ST aban 
Or the lesion 


a 
t 
or leas considerable atrophy of nerve 


may consist of more or less diffused “ capillary 4 
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state rarely completely recovered from, if we may judge by | 
c 


the results offered to us in the numerous instances of 
rigidity and contraction of new-born infants af pre- 
sented to us at all ages. 

In pondering upon this subject, do not forget that in the 
cases of apnea, syncope, or asphyxia neonatorum, there are 
not only the congestions of the nerve tissues and sometimes 
the effects of capillary or more wholesale apoplectic effusions 
to be encountered, but also the effects of the apoplexy in 
inducing the various forms of disorganisation, such as the 
violent escape of blood from the vessels may engender— 
myelitis, arachnitis, meningitis, and effused ee ery 

It is well to mention that the mother stated that during 
her ancy with the subject of our remarks, she men- 
struated very freely three times during the first stage of 
gestation, and that an older son who accompanied her here 
was also prematurely born. On a future occasion we may 
venture an opinion upon the possible modus operandi of 
such abno uterine discharges in the production of dis- 
tortions, and on a possible connexion between the liabilit 
of some women to premature urition and the suscepti- 
bility of the seven-months’ child to disorder of the nervous 

It has several times happened to me to be con- 
sulted in cases of “spastic rigidity from asphyxia neona- 
torum” in families where more than one child was a 
“seven-months’” one, that had not suffered from its pre- 
matare birth. It may occur to some of you to inquire 
whether the spastic rigidity I have described, instead of 
being the direct product of abnormal parturition and con- 
sequent production of asphyxia, apna, or syncope at birth, 
may not proceed from some cause operating during a com- 
paratively early period of embryonic existence. I ma 
admit that there are imperfections in the infant at birt 
which may be attributed to circumstances of the relation 
of the mother and embryo at an early period of gestation. 
I exclude from our present consideration ordinary con- 
genital club-foot and allied deformities. 

Amidst so many forms of abnormal parturition as I have 
enumerated, there stands out one important fact, that 
whatever be the form of abnormal parturition during which 
the child comes into the world, the state of asphyxia, apna, 
or syncope of the child at birth—for by these different 
terms the semi-still-born condition has been described—is 


present. 

A state of ially suspended animation at birth, with 

— iscoloration of skin, with pulselessness and rapid 
all of temperature, I regard as the state of asphyxia 
neonatorum. 

The only direct light shed by morbid anatomy on the 
non-fatal cases of abnormal parturition and asphyria is 
derived from the fact that capillary or larger lectic 
effusions are commonly found in the fatal cases. ere is 
further the indirect fact that in fatal asphyxia from drown- 
ing, from choke-damp, from the collapse of malignant cho- 
lera, capillary apoplexies are found ; whilst in recovery from 
some of these forms of 2 disordered — of 
the muscular system (pe ysis) and other eempst <y 
ailments (childishness, imbecility, insanity) have ted. 
I am far from asserting that there is not still much to be 
In Ship pallens We to Lave beak SPGSaL 

a em to have most 
edeed te the spinal cord. 

Obstetric physicians who have practised in hot climates 
have often written of trismus neonatoram—a disorder which 
is commonly fatal a few days after birth. ee oe 
* occurred to me whether some of of 

ta 


e cases 

condition I have witnessed may not represen 

partial permanent tetanic state of the affected , and 

whether some of the cases described as tetanus of new-born 

infants may not have been cases of disorder of nervous 
centres set up by the accidents of birth. 

A few parting words as to the surgical treatment of the 
consequences of such disorders produced by abnormal par- 
turition. The slighter the amount of spastic rigidity and 
contraction of muscles the greater, relatively and absolutely, 
is the benefit we can confer. Our patient of to-day applies 


to us to relieve his increasing lameness dépendent upon in- 


creasing inability to bear the weight of the trunk, and in- 
creasing soreness of the anterior portion of the soles of the 
feet upon which, when standing or walking, he main 
In the left, the more affected foot, the 
by its greater retractién, has more powerfully 


im- 
do 








up the back portion of the foot from contact with the 
=. The man bas, from necessity of earning his livi 
y hard labour, caused his foot to give way to some exten’ 

at the tarsus, producing some amount of flat-foot and the 
consequent weakness of that complaint. Perhaps some 
undue tension of peronei muscles has contributed to this 
complaint. We know from experience that in such adult 
cases there is no relief to be obtained without the aid of 
“tendon-cutting.”” We might as well attempt to bear down 
before us a vigorous oak of twenty years’ growth with our 
hands, without division of its larger roots, as to compel the 
heels of our adult patients to properly touch ree 
and obtain firm support and flexibility of ankles with the 
aid of springs, irons, and other mechanical contrivances, 
manipulations, &c., without preliminary tenotomy. 

I advise you to be very chary of tenotomy in active 
spasmodic contractions, especially where large numbers of 
muscles are involved. When in so favourable a case as the 
present one tenotomy is resorted to, the surgeon should be 
careful not to cause too great separation of the divided ends 
of the tendons. He should do as you have seen us do to- 
day—so fix at rest, after tenotomy, the ankle- and knee- 
joints by means of splints, that the patient may not, by 
incautious bending of the ankle or straightening of the 
knee, too far te the divided ends. When undue 
elongation of the tendo Achillis has been brought about, 
you will find the muscular mags of the gastrocnemius often 
shrunken and retracted higher towards the popliteal on 
than natural. I have seen the calf reduced in length to 
one-sixth of the distance between the heel and poples, 
instead of its being two-thirds or three-fifths, as in sound 
people. The tendo Achillis is in such cases proportionally 
elongated. When thus unduly elongated, the tendon may 
yet retain the natural thickness. Sometimes it has become 
a thin, flattened, unduly elongated tendon, representing an 
artificially attenuated gastrocnemius and tendon,—leaving 
the operation not only an unsuccessful one, but the patient 
weaker than before and prone to talipes calcaneus. With 
proper after-treatment we can promise our patient a good 
result as to relief from the structural shortening and con- 
traction. By careful gradual extension of the knee and 
bending of the ankle, so as to obtain sufficient lengthening 
of the Achilles tendon and no more, we shall ensure his 
treading fully and fairly upon the heel—the portion of the 
sole best adapted, by reason of the natural, firm, elasti 
fibrous, and adipose cushion at the part, to bear a large 
share of the weight of the body in standing and walking; 
at the same time we shall have retained the existing power 
and volition of the gastrocnemius intact. A similar result 
was obtained here in an adult case treated Mr. Carr 
Jackson, and disc da few weeks ago. We know of no 
means of curing the condition of the spinal cord 
or brain in these cases: we can only mitigate its conse- 


u 
«(be patient was di from the hospital Jan. 1873, 

ing firmly and well, free from foot-deformity and con- 
traction, and mach gratified with the change in his condi- 
tion. A very small addition to the length of the Achilles 
tendon, certainly not more than half an inch, had sufficed 
for the attainment of the desired result. ] 








ALIMENTATION OF THE 
INSANE. 


By D. ANDERSON MOXEY, M.D., M.B.C.P. &c. 


ENFORCED 





I am much gratified to find that the method of feed- 
ing by the nose which I have advocated in Tue Lancer 
provoked a somewhat lively discussion. The practice of 
artificial feeding, whether by force or otherwise, is as yet 
almost confined to lunatic asylums; hence the commenta- 
tors on my temarks are chiefly medical superintendents of 
these institutions. Naturally enough, I suppose, some of 
these gentlemen are rather intolerant of my presuming to 
bring forward a subject which they conceive belongs essen- 
tially to their specialty. Although I might, on the one 
hand, demur altogether to this viéw of the case, or allow it 


héld | on the other, at the same time claiming for myself a long- 
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continued and continuous acquaintance with that specialty, 
I prefer to avoid class prejudice by stating at once, that the 
intention of my remarks was not so much to influence the 
procedure of alienists, as to enlist the favourable considera- 
tion.of general practitioners of medicine. Appropriate cases 
for artificial feeding are of more frequent occurrence in the 
practice of the latter, and the results to be expected there- 
from are consequently much more important to the patient, 
and to society at large, than can be the case in asylum 
practice. However, asitis by psychological physicians that 
my opinions and practice have been judged, my answer 
must necessarily refer to the forcible feeding of the insane. 
Such a theme, to be discussed in its entirety, would take 
up no little space; accordingly I cannot hope to do more at 
present than defend nasal feeding by the particular method 
I have recommended, against all methods and systems of 
forcible feeding by the mouth. I must defer to another 
opportunity the larger and more important question of 
nasal feeding in general practice, as well as a vindication 
of my system of making the nostril and csophagus the 
funnel and tube to the stomach in preference to all intra- 
nagal appliances. 
I may. utilise the late correspondence by tabulating the 
following plans of artificial feeding, as the methods in 
general use in lunatic asylums at the present time :— 
I. Mouth-feeding, or forcible alimentation, 
(a) With the stomach-pump; 
(b) With an wsophageal tube. 

II, Nose-feeding, or enforced alimentation, 
(a) With an intra-nasal tube— 


(2) Within ‘ the grasp of the constrictors ; 


(3) 
(b) Without any intra-nasal appliance. 

To tha above I append the following list, as embracing 
the various objections urged in the recent correspondence 
in Tam Lancet against my method of nose-feeding, which 
is the last of the above list. 

1. It is “ unscientific.” 

2. Nasal mucus is mixed with the food. 

3. The Schneiderian membrane is apt to be injured,— 

8 By the funnel ; 
(b) By the potion. 

4, The tube formed by the nostril is less in calibre than 
a large esophageal tube; hence the administration 
is necessarily slow, and thick aliments—such as 
“mutton mashed to a pulp” and “thick custard” — 
cannot be administered. 

5. Pain of swallowing is almost intolerable. 

6. Danger of choking, and fatal spasm of the glottis. 

7. Great attention and experience required in “allowing 
time for the pro action of the muscles of de- 
glatition,”’ and in keeping time with the respirations. 

8. Impropriety of the supine posture. 

In the first place let me dispose of the above objections, 
a task as easy as the objections are groundless. 

1. “ Unscientific” is one of the uncomplimentary terms 
used by Dr. Clouston in contrasting my plan with his 
favourite stomach-pump procedure; hence we must sup- 
pose that the forcing of food down an artificial tube into 
the stomach is a more scientific process than the gravitation 
of food through the natural tube formed by the nostril into 
the pharynx, whence it is conveyed to the stomach by the 
natural function of deglutition. Or, are we to assume that 
it is more scientific to force o a struggling patient’s 
mouth, whose upper incisors probably overlap the under to 
the extent of half an inch, with Weiss’s “neat but most 
effectual little instrument,” which, let me at once state 
authoritatively, could not be forced into a resisting patient’s 
mouth without serious injury to his teeth, gums, lips, or 
all together ?—are we to assume that a desperate scene 
such as this dose and must necessarily entail, in the case of 
a strong determined patient, is more scientific than makin 
use of the open and non-resisting aperture which the nostri 
temptingly presents to us, where no force whatever is re- 
quired, as the patient possesses no power of. resistance over 





it? Or is it the bright flash of the neat little steel mouth- 
opener, or the glow of the polished brass stomach-pump, 
that dazzles Dr. Clouston’s eyes? Or, rather, is it the 
wonderful play of the ball-socket principle as the screw of 
the mouth-opener unfolds its blades, or the marvellous 
action of the piston and cylinder as the stomach- Pp 
comes into requisition, that warps his judgment, and forces 
him to class as unscientific anything less complicated and 
unnatural ? 

2. The second objection is confined to Dr, Clouston, and 
I think it is likely to remain with that gentleman. In 
writing of the small wedgwood funnel I use, he remarks 
that it “of course fills the whole nostril” (from stem to 
stern, I presume), “tickles the Schneiderian membrane, 
mixes the food with nasal. mucus, and is easily blown out 
by any patient who had the least sense or ingenuity left ; 
all which results” he has “ proved by repeated trials, be- 
sides having once nearly choked a patient, in whom the 
liquid got into the larynx, causing spasm of the glottis.” 
Had Dr, Clouston read my first essay on Nose Feeding, in 
Tue Lancet for March 20th and 27th, 1869 — he 
even mastered the contents of the article he professes to 
criticise, he could never have spoken of the wedgwood 
funnel as “filling the whole of the nostril, tickling the 
Schneiderian membrane,” and being “easily blown out” 
by the patient, when my directions as to its use are ex- 
pressed in the following terms: ‘‘ Gently introduce a small 
smooth wedgwood funnel within, and only within, one of 
the nostrils, holding it there lightly and without pressure 
during the entire administration, remembering that it is 
used merely as a convenient medium to supply the food to 
the nostril.” Then, in, how could a wedgwood funnel 
mix the food with mucus? A wedgwood funnel is not 
an automatic machine; and, even if it were, I don’t see 
how its mixing functions could well come into play while 
at the same time it filled the nostril! Once more, as to the 
“blowing out””—proved, too, “ by repeated trials.” What 
marvellous patients Dr. Clouston must have! To blow a 
wedgwood funnel out of the nostrils—when full, too, of 
liquid nutriment! They must have chests as deep and 
strong as that of the great Thor. I am tolerably well 
known in the profession elsewhere as the possessor of 
what in ordi parlance are called “strong lungs.” Lying 
on my back, I have tried this “blowing” feat; but my 
whole “ vital capacity” was impotent against the weight of 
the small wedgwood funnel, even when it was empty. But, 
in the most violent cases, I find that even the contents of 
the funnel are but seldom and very slightly interfered with 
by the forced nasal expiration of the patient. In fact, a 
man cannot blow and swallow at one and the same time; and 
everyone who has practised nasal feeding knows how com- 
pletely, in spite of himself, the swallowing engrosses all the 
patient’s power and attention, On this point I remarked 
in my last article: “ The reflex acts of deglutition, infallibly 
excited and vainly resisted, which follow the transmission 
of liquids through the nares into the pharynx, come so 
thick and fast that a rest now and then is necessary.” It 
is only during these rests that the patient could disturb the 
contents of the funnel, but then very rests result from 
the funnel being empty! I will admit, however, that now 
and then, by violent efforts, the patient, if very strong and 
determined, will manage to sputter a little of the fluid out 
of his mouth. But even this is completely under the ope- 
rator’s control by one or both of two simple — 
which Dr. Clouston might have learnt for himself from my 
first paper, and which would have saved his face and clothes 
from the mixture of fluid nutriment and nasal mucus that 
saluted them in his “ repeated trials.” 

To recur to the nasal mucus objection (supposing it to be 
possible that nasal mucus could get mixed with the nutri- 
ment inside of a funnel which, @ la Clouston, filled 
the whole nostril), it seems to me at least vexatious 
and puerile to import such a very immaterial consideration 
into the discussion. In the first place, how much mucus is 
likely to be in an ordinary man’s nostril at any given time? 
Then, again, can that small quantity—or, for that matter, 
any quantity—of a man’s own nasal mucus injure his 
digestion even if it do get into his stomach? I trow not. 
Indeed, I am inclined to believe that every one of us 


swallows unconsciously during sleep, every night, more of 
that dreaded mucus than finds its way into the stomach of 


the most violent patient during the most lengthened nasal 

















7 
J 


















Tue Laxcær,)] 


DR. MOXEY: ENFORCED ALIMENTATION OF THE INSANE. 





[May $1, 1873. 765 








feeding. It is probable that for a considerable portion of 
their protracted lives our first parents did not use pocket- 
handkerchiefs, and it is more than probable that their 
a did not suffer in consequence. I therefore dis- 


miss, as unworthy of serious consideration, this ingenious | 


objection. 

3. As to injury to the Schneiderian membrane by my 
system, which is an objection started even by those who 
approve, as a whole, of nasal feeding, by following my 
directions such cannot result from the funnel. I insert its 
extreme end only within the nostril, barely letting it touch 
the mucous membrane; and, as I rest the hand that holds 
the funnel lightly on the patient’s face, any sudden move- 
ment of the head would carry up both hand and funnel, and 
thus prevent either of them inflicting an inj Nor is it 
— that injury accrues from the contents of the funnel ; 
nor have I ever known a potion, containing either medicine 
or nutriment, cause anything approaching to pain. Most 
of my readers have probably experienced the sensation of 
Sicod pauhive into the pharynx from the posterior nares in 
epistaxis ; or else, in bathing or diving from a height, have 
known what 4, 4 to have bw abo through the 
nostrils into the pharynx. experience, I can 
affirm that nasal feeding, with any potion that can ever be 

uired, causes no more discomfort than these. In fact, 
although the nasal mucous membrane is highly intolerant 
of panes solid, such as the e of a tube through the 
nares, yet you may administer through the nostril pints at 
a time of any of food or medicine, including brandy, 
wine, ammonia, thick custard, and mutton m to pulp, 
without causing the eyes to water or the Schneiderian 
membrane to smart. state this, not only from having 
witnessed it in every case I have operated upon, but from 
experiments performed on myself, and detailed in my first 


paper. 

4. These objections relate to the smaller dia- 
meter of the natural tube, constituted by the nostril, than 
of the artificial esophageal tube furnished by the instrument 
maker. The objection, were it true, would doubtless be a 
valid one, inasmuch as the thicker potions, such as thick 
custard, and mutton mashed to pulp, are what Dr. 
Clouston calls them, the “‘ stand-bys” in feeding. 
But it is not true, the capacity and capabilities of the flerile 
and distensile nostril being as great or greater than the 
largest wsophageal tube that can be used with safety, so 
that the administration of any variety of potion is actually 
more rapid and more perfect by my system than by any 
other. t is of more im ce is the fact alluded to 


in both of my papers, that, in the case of a violent t, 
the refusal to take food in the ordinary way is ,I 
might say never, extended d three or four administra- 


tions; the absolute impotence of the patient after his A 
limbs, and head are controlled, being not only so 

to his senses, but so humiliating to his vanity; whereas in 
the oral administration there remains the lurury of a stout 
resistance by the m muscles after all other move- 
ments are apy and the grinding — the neat little 
mouth-opener, or key, as one gentleman innocently styles 
it, and the wing of the “‘small gag” with which, “for 
safety's sake in a bad case,” Dr. Clouston is obliged to sup- 
plement it, form a seldom-failing incentive to future resist- 
ance, and doubtless explain many of Dr. Clouston’s “ pro- 
” cases. 


6. The of swallowing is “almost intolerable”: so 
says Dr. Tuke. Query: Has he ever tried it on his own 
? My answer is: I have so tried it, and there is 

tely no = eed Dr. —— his state- 

ment by instan a who, — 
—— thie’ mode of f as a means —— 
dation,” not being, as he himself says, “deterred” by any 


doucereuse philanthropy. It was probably the com ve 
ease with Fehich he conquered violent patients by this 


through the nostril as a nice refinement on the cruelty they 
could practice so readily with the old-fashioned stomach- 
pump and its inquisitoriel-looking surroundings. To their 
amazement, and no less to their st, they found that no 
“sport” whatever was to be got out of the new procedure. 
The patient would not even yell during the administration ; 
| and some of the intended victims begged for a repetition of 

the nose-feeding in preference to the wsophageal tube in- 
| fliction. The two keepers relinquished the practice, and 
| treated it with the contempt ite merciful character en- 
| sured it. 

6. As to all doubts and tribulations concerning choking, 
liquids getting into the laryox, and of the glottis, to 
guard against which tubes have been specially constructed, 
I can only say that with my method such fears are, in 
practice, groundless. But to secure my results the system 
must be carried out in ite entirety, as detailed in my first 
article on the subject, and the next gentleman who attacks 
me in Tue Lancer will, I hope, first read that article; 
he will thus commit fewer mistakes, and lay himself less 
open to correction than has Dr. Clouston in bis, I imagine, 
hastily written letter. This is a point, however, that is 

uite set at rest by the experience (varying from two to 

irty years) of Drs. Hitchman, Stiff, and Hyslop, who 
have with invariable success fed insane patients by this 
method of alimentation. 

7. This objection may be characterised as the excessive 
precautions required in the administration. Great attention 
and erperience, it is said, must be required in allowing time 
for the proper action of the muscles of deglutition, and in 
keeping time with the respirations. These are difficulties 
conjured up and assumed by those who have never tried 
the plan, or, having tried it, have failed through not paying 
attention to the simple directions laid down in my first 
essay on the subject. Instead of being difficult of applica- 
tion it is the simplest and easiest Soth to patient and 
administrator of all methods. My practical rule is never to 
let the potion accumulate in the funnel as long as the 
patient swallows quietly, without attempting to sputter out 
of his mouth ; the moment he does that, by increasing the 
rapidity of adm: istration, he is put “out of breath,” and 
swallows convulsively and with a grave apprehension that 
in another minut. he must infallibly choke. I may here 
remark parentheticaiiy that this feeling, —— very 
disagreeable and alarming, can never by any stretch of the 
imagination be termed painful; nor have I ever known the 
dreaded result really follow, even in the slightest degree. 
In fact, the operato* would only push this treatment far 
enough to cause one or two convulsive acts of deglutition, 
and immediately recur to the slower administration, or rest 
altogether till t* > patient recovered breath. The doing of 
all this is really simpler and easier than the description, 
and seems to me just what one would adopt under the cir- 
cumstances. As to any mechanically timed, or rhythmical 
administration, such * * Fo remarks would lead us 
to infer as necessary, the whole t is as , Simple, and 

tforward as A B C, and oak — are never 
— of because never required. 

8. Impropriety of the su position. This is another 
of Dr. Clouston’s objections. Indeed, he lays it down as 
an axiom that “during feeding by any process whatever 
the patient should always be in the sitting posture, not 
lying down.” This is one of those heroic statements that 
look well on paper, and will at once be accepted by those 
who, without having seen the thing tried, fancy that liquids 
sent through the nostril must, almost of necessity, ran 
straight into the larynx. It is, however, as we shall pre- 
sently see, one of those sweeping assertions that are prin- 
cipally distinguished by the numerous exceptions to théir 





applicability. It seems to me a question that admits of 
argument whether, out of view the convenience of 
the sitting at we would not run less, 


of more, risk of sending food the wrong way if we swallowed 
it while in the supine tion. At all events, I see no 
anatomical or physiological reason to ao that the 
horizontal to laryngeal invasion, either 
Nae . rhe nedowe dl sere Regt 

t, wever, unn w ce so easil 
Peives the doubt. Whatever may be the dan with coms 
of the intra-nasal a: ces (and one of Dr. Tennent’s 
ae use of the catheter in the Fever 
Hospital at Glasgow as a feeding tube is not to pass it into 
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the larynx), with my system I have never experienced any 
difficulty in this-respect. Swallowing being thus as eafe in 
the supine as in the sitting posture, we can now investigate 
the other bearings of Dr. Clouston’s axiom. To do so, let 
us take the su of the paper Dr. Clouston criticised— 
the powerful murderer determined to starve himself to 
death before the hangman’s rope was round his neck. Will 
Dr. Clouston tell me how he would have got the head of 
that desperate man steady in a chair, or anyhow in a sit- 
ting posture—so steady that during the forcible introduc- 
tion of the esophageal tube, or afterwards, he would have 
been unable to move it sufficiently to lacerate, or even to 
abrade, the mucous membrane of the fauces or esophagus, 
or the stomach itself? Dr. Clouston simply could not have 
done it. But by my method the head, neck, and body of 
the strongest man living can be absolutely controlled. In 
this case, then, the carrying out of Dr. Clouston’s axiom 
would have been tantamount to injury certainly, to death 
probably ; that is, supposing his favourite instrument, the 
stomach-pump, had been used. 

Another point in favour of the supine position in the en- 
forced alimentation of violent patients is, that the act of 
22 is more instantaneously excited and forcibly 
exerted than in the sitting posture. This is a fact that 
anyone can observe for himself, and is a desideratum in an 
obstinate case of suicide. Again, take the case of a typhus 
patient who is in the last stage of prostration, and who, 
from real inability, or as the result of delusions, cannot be 
got to swallow. To force food on such a patient by the 
mouth would be to kill him outright; to raise him into the 
sitting posture, and pass an india-rubber tube through his 
nostril as far as the fauces, Dr. Clouston’s only alternative, 
would be to kill him a little more slowly; but to practise 
my system while he lay on his back, which is the position 
of prostration, and the one in which we should undoubtedly 
find him, would be to give him the best chance of life under 
the circumstances. Here, again, Dr. Cloustor’s axiom, and 
stomach-pump into the bargain, are both at fault. I might 
easily multiply instances which would convert Dr. Clouston’s 
axiom, promulgated with all the dictatorial emphasis of an 
ipse digit, into a very rare exception instead of the invariable 
rule. I am content, however, to rely on the cases I have 
just adduced. 

In conclusion—and although this communication has 
reached a greater length than I intended, there are many 
points I have been unable to overtake, which, almost in 
justice to myself, ought to have been referred to—I may 
state it as not only my own conviction, but that of several 
gentlemen who have witnessed my practice of feeding by 
the nose, that the reason for most of the foregoing ob- 
jections to. it is to be found in the inability of gentlemen, 
accustomed for so many years to complicated arrangements 
of tubes, pumps, and syringes, to conceive the possibility 
of such a simple plan having any merit in it. This in- 
credibility finds expression, even from those who approve 
of the nasal administration as a general rule, but cannot 
accept the simplicity of the funnel, in the term “ unscien- 
tific’; but, for my part, why a solid body like a tube should 
be passed through the nostril, thereby causing irritation 
and diminishing . when the liquid food bas only to be 
allowed to trickle into the nostril, and to run through it by 
virtue of gravitation, in order to be swallowed instantly, 
easily, safely, and naturally, puzzles me as much to com- 
prebend, as that the nostril itself is not scientific, and a 
flexible tube is! Such an idea is nearly, but not quite, 
on a par with the reason assigned by Dr. Rogers, of 
the Lancashire County Asylum, for his preference of the 
oral over the nasal plans of forcible feeding—namely, that 
“the nostrils were made for breathing, and the mouth for 
feeding.” It would be hazardous to suggest nutrient ene- 
mata to this gentleman, as we might told that the 
rectum was made for feces, and not for beef-tea ! 

Tarnham-green, W. 








AT an inquest held at Hampstead a few days ago on 
the body of a young woman who died of hydrophobia, after 
having been bitten on the hand by a strange dog, the jury 
desired the coroner to forward to the Chief Commissioner 
of Police a request that he would take steps to abate the 
great danger and nuisance caused by stray dogs roaming 
about the streets. 
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In Tue Lancer for 18th January, 1873, Mr. Christopher 
Heath devotes a considerable portion of a first lecture upon 
the diseases of the rectum to a description of the various 
methods of examination of that canal. It is not unreason- 
able to presume that a surgeon of this gentleman’s repu- 
tation should have stated in the above paper all the methods 
with which he was personally familiar or that are ordinarily 
employed in Great Britain. Such being the case, the 
mention of what will be found to constitute a very decided 
practical advance in rectal diagnosis and the possibility of 
exact localised treatment may prove interesting to English 
medical men. The present communication is written, it 
should be stated, at the instance of Dr. Henry Bennet, 
under whose care the writer has been passing the winter at 
Mentone, and by whom, despite his experience in pelvic 
examination and familiarity with what has been published 
upon the subject, the procedure referred to had been 
hitherto unknown. 

Mr. Heath, in his lecture, after speaking of the advantage 
of administering an enema previous to examination, and 
having the patient force out the lower gut by subsequent 
straining, mentions the ordinary digital metbod, employ- 
ment of the common anal specula, and that of the endo- 
scope. He says also that it is advisable in examinations of 
women to pass the finger into the vagina as well as the 
rectum, since ‘‘a rectal stricture, for instance, can often be 
much more thoroughly examined through the vagina than 
is possible if the examination is confined to the rectum 
itself.” Here, however, he stops, just short, it will be 
perceived, of accomplishing the mancuvre now to be de- 
scribed. 

For many years I have been in the habit of attaching im- 

ce to the condition of the rectum in uterine cases. 

y attention was first drawn to their correlation by Sir 
James Simpson during my residence in Edinbu in 
1854-56, and it was subsequently increased by Mr. Baker 
Brown’s admirable chapters upon the effect of morbid con- 
ditions of the rectum upon uterine disease and of those of 
the uterus upon rectal affections. Finding the ordinary 
methods of exploration, such as Mr. Heath has described, 
tiresome, imperfect, and in every way unsatisfactory, it 
eccurred to me that eversion of the anus and lower rectum by 
digital pressure from within the vagina might give better 
results, and such has proved to be the case. 

As I have described the process at some length in a series 
of papers u the relations of the rectum to uterine dis- 
ease, published several years since in the American Journal 
of Obstetrics and Diseases of Women and Children (New 
York), and have also spoken of it in the Journal of the 
Gynecological Society of Boston, it will be unnecessary here 
to do more than state some of the results that it enables 
us to obtain. Asto the manner of effecting the eversion, it 
is only requisite, the patient being upon her side, to in- 
troduce the finger into the vagina a sufficient distance, and 
then to press steadily backwards and downwards upon the 
spbincter ani; this muscle will relax in consequence, and 
allow the rectal wall for a large portion, and in some cases 
the whole of its circumference, to turn itself outwards 
through the anal orifice, very much like the everted finger 
of a glove. Should the sphincter ani be h hied or 
irritable and resistant, as in some cases of fistula, &c., and 
digital pressure from within the vagina prove insufficient 
to produce eversion to the extent that is desired, it may at — 
once be accomplished by previously pine the sphincter 
by rapid dilatation with the thumbs, as su by 
Récamier for the treatment of anal fissure. This is a very 
simple preeeduie, unattended by any subsequent ill-effects, 
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and I have now resorted to it for many other indications 
and in a very great number of cases. 

1. Artificial anal eversion for purposes ¥ diagnosis.—Every 
one familiar with rectal surgery knows how important it is 
to get at the precise character and extent of the existing 
disease, whatever that may be, end that it cannot be 
accurately effected by the touch alone. Were the rectal 
mucous membrane unbroken by folds this remark would 
still be true, but rugous as it is, the most skilled touch will 
often fail to detect quite extensive lesions. The laryngo- 
scopist who should undertake the discovery, much more the 
differential diagnosis, of bis special class of affections by the 
finger would be justly laughed at, and attempts to treat 
them through specula as awkward and unsatisfactory as 
are the best forms employed for the rectum would be con- 
sidered even more blameworthy. It will probably not be 
long before the usual methods of rectal manipulation are 
considered just as unsatisfactory by surgeons. 

By the method now described, one is able to ascertain 
the eract tion of the internal orifice of fistul 
the ity of discovering which Mr. Heath lays much 
stress in a subsequent lecture (Tux Lancet, Feb. 220d, 
1873), although he can only suggest “ hooking” for it by a 
bent probe,—the site and extent of ulcers, whether specific 
or otherwise, the attachment and character of internal 
hemorrhoids, the presence of minute foreign bodies that 
may have become imbedded in the mucous membrane 
during their passage from above, &c., to an almost inde- 
finite extent. 

2. Artificial anal eversion for purposes of treatment.—The 
extent of the new field here opened to the surgeon is even 
greater than that already stated. In addition to the fact 
that he is enabled to perform the usual operations with 
greater exactitude, such as cauterisation by acid nitrate of 
mercury or the hot iron, without injuring contiguous 
healthy membrane, as is else almost necessarily done; the 
excision of internal hemorrhoids, which is so preferable in 
every respect to ligation, now that even the slightest risk of 
— concealed hemorrhage can be so surely pre- 
vented, &c,,—it becomes easy to accomplish others hitherto 
almost impossible, at least so far as the obtaining a 
perfectly successful result. Take, for instance, imperforate 
anus in thefemale. In these cases, the pouch of meconium 
at the extremity of the gut almost always projects against 
and beneath Douglas’s fossa, It will found that the 
infant vagina admits a finger without difficulty, and that 
by a little discreet pressure thereby from within the pouch 
can be so flattened and carried downwards that anal in- 
cision into it can be made infinitely more accurately than 
has yet been possible; and also that the most important 
step of all in the operation, the stitching of the extremity of 
the mucous membrane to the erternal integument, can be 
effected without difficulty. In cases where a congenital 
vaginal cloaca exists, the operation for its effacement and 
the completion of the natural canal can almost as easily be 

rformed. 

It is ae necessary to refer to the cases, not so very 
rare, especially in the insane, where foreign bodies of large 
size have been introduced into the rectum, or to the 
common ones of its impaction by hardened feces. In both 
these classes, outward re from within the vagina 
accomplishes removal in a fraction of the time otherwise 


uired. 

N may be well to add, in the present paper, that visual 
ration of the upper rectum, even for some distance 
within the sigmoid flexure, is perfectly practicable without 
the endoscope, and toa much greater extent than can be 
accomplished by that instrument, where the sphincter ani 
has been relax wy forcible dilatation in the manner above 
referred to. A full-sized vaginal bivalve speculum, not the 
little anal affair referred to by Mr. Heath, can then be in- 
troduced without difficulty, and the upper portion of the 
canal is rendered as accessible for all of —* 

and tive treatment as the -de-sac i 4 
This last hint will not be lost upon those in the 
treatment of the rectum, and even wee bladder, 
in the male, for I have found that by forced anal dilatation, 
and the use of a large-sized vaginal bivalve, that of Cusco, 
for instance, it has become possible also to revolutionise 
practice in this direction, as well as in the treatment of 


women. 
With regard to the priority of the suggestion of anal 





eversion by pressure from within the vagina, I may state 
that not only has it been new to the many physicians who 
have seen me it in hospital and private practice 
during the last ten years, but that no trace of it could be 
found among leading British and Continental gynecologists 
1*8 of my pupils, Dr. Stone, now of St. Paul, Minnesota, 
whom I had requested to make special inquiries as to this 
point during a late trip to Europe. 
Boston, U.S. 
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Ruprvre of the lung without external wound or fracture 
of the ribs appears to be a surgical injury of extreme rarity, 
and the diagnosis of hemothorax occurring under such cir- 
cumstances may be extremely difficult. 

A. B— aged forty, a gunner in the Royal Marine Ar- 
tillery, was, on the forenoon of the 20th of February last, 
employed as a labourer in digging a trench in loose gravelly 
soil, Whilst he was standing at a depth of fourteen feet 
from the surface the loose gravel ly gave way, and 
a mass of about six tons in weight fell into the trench, com- 
pletely burying him up to the neck whilst he was in a 
standing position with his arms by his side. Although 
every effort was made and all appliances at hand, nearly 
half an hour elapsed before the unfortunate man was dug 
out. He was then in a state of total insensibility, almost 
pulseless, with laboured breathing and surface of body cold ; 
from this state of shock, however, he soon rallied, and, 
although much exhausted, spent a fairly comfortable night 
in his own quarters. 

Next morning he was admitted to the infirmary, when he 
was found to suffer from great exhaustion, cough, dyspnea, 
and copious mucous expectoration of bronchitic character, 
but without blood; loud mucous rales were heard over the 
whole extent of the chest, which was clear on percussion, 
and both lungs were permeable in their entire extent; the 
temperature of the skin was 100° Fabr., and the pulse of 
fair strength, 86. There was no localised pain complained 
of, no signs of external injury to walls of chest and no frac- 
ture of the ribs detected. On the following forenoon, how- 
ever (forty-eight hours after the accident), the dyspnwa 
greatly increased; and sudden pallor of countenance, anxiety 
of expression, sinking pulse, and cold clammy skin be- 
tokened a prognosis of the worst character. On the ad- 
ministration of brandy and ammonia, with sinapisms to the 
legs, reaction again set in, and, although the dyspnma was 
severe and patient was unable to lie down in bed, the 
general appearance became much improved. The bronchial 
vales continued so loud that they were audible at several 
yards distant, and on examination of the chest a second 
time the whole of the right side was found to be completely 
dull on percussion, with absence of the respiratory murmur. 
He could not lie on either side, but sat bolt upright in bed. 
The respirations averaged 45 per minute; the pulse was of 
good strength, 90; but both varied considerably several 
times during the day. No bulging of the intercostal spaces 
was observed. The appetite was fair, bowels regular, pain 
not severe, and the dyspnm@a did not seem to oppress the 
patient so much as might be supposed. The sputum con- 
tinued copious and frothy, but now contained a few “ rusty” 
pneumonic patches, and occasionally a little red blood, but 
at no time was there any considerable degree of hemoptysis. 

The patient continued in this condition until March 2nd 
(ten days after the accident), when complete exhaustion 
and symptoms of insufficient aeration of blood set in. When 
alone he rambled in speech. The cough all but ceased, 
the pulse gradually sank, coma supervened, and he died 
at 8 p.m. 

A post-mortem examination was made twenty-four hours 
after death by order of the coroner. The body was that of 
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a vera but not robust man. No external wound or ecchy- 
mosis of chest-walls; the right pleural cavity contained 
seventy-five ounces of dark fluid blood, with right lung col- 
lapsed to one-fourth of its normal size, firm in consistence, 
and containing but a small quantity of air. A transverse 
rent about an inch anda half long extended through the 
pleura pulmonalis, and for a short distance into the substance 
of the lung, on the external surface of the middle lobe. The 
pleura costalis was uninjured, and no fracture of the ribs 
existed. The left lung was emphysematous in a most marked 
degree, the air-vesicles in its upper third being ruptured 
and formed into cavities as large as a hazel-nut. The 
bronchial tubes showed signs of subacute inflammation, and 
were choked with frothy mucus. The surface of the heart 
was coated with a recent deposit of lymph; no fluid in the 
pericardium. Other organs healthy. 

en Areas ga of the lung is rarely met with apart 
from fracture of the ribs or external injury to the thoracic 
walls. Erichsen states that it sometimes, although seldom, 
occurs; but I have been unable to find any reported case. 
The existence of hemothoraz in such cases is most difficult 
of diagnosis; the ecchymosis of the loins described by 
Larrey as almost —— was not present in this 
case, nor was there any bulging of the intercostal spaces, 
as might have been expected. It is undoubted that the 
extravasation of blood did not take place until the reaction 
from shock, cough, and dyspnea set in, and brought the 
wounded lung into play, and that it then took place rapidly, 
as evinced by the pallor of countenance, approach to collapse, 
and sudden sinking of e which supervened on the 
second day of the injury. Although the wound in the col- 
la lung tentotel small, it must have been of very con- 
siderable extent in the inflated organ, and paracentesis 
would probably have induced hwmmorrhage to an imme- 
diately fatal degree. In a more robust man, however, with 
less emphysema of the opposite lung, I presume that em- 
pyema would have resulted as a doubtful alternative. 





CASE OF DIFFUSE HYPERTROPHY OF THE 
ADIPOSE TISSUE OF THE NECK. 


By CHARLES OLDMAN, M.B. Canras., &c. 


As the diffuse form of hypertrophy of the adipose tissue 
confined to one region of the body, and without correspond- 
ing increase in other parts, is somewhat rare, especially in 
young people, I may be excused bringing the following case 
before the notice of the profession. Before entering fully 
into the details of the case, it may be remarked that the sub- 
ject is barely noticed by some surgeons, and not at all by 
others, in their works on Surgery; thereby showing that 
instances are not very frequent. In Holmes’s “System” 
(vol. i., p. 519) it is ranked among the tumours, and de- 
scribed as generally commencing in persons about forty 
years of age, and slowly increasing until it attain some un- 
certain size, and staying thereat; generally hardly amen- 
able to treatment, but sometimes may be cured by the 
long-continued taking of liquor —* Fergusson alludes 
to the frequency with which fatty growths occur in the 
subcutaneous cellular tissue of the neck, but refers probably 
to the encapsuled growths. (Prac. Surg., 5th edit., p. 573.) 
Bryant, in his Manual (p. 721), deals with the subject, but 
chiefly in reference to the encapsuled form; and,as regards 
treatment, advises removal of the encapsuled if cumber- 
some, but non-interference with the diffused. In other 
works, too, either no mention is made of this form, or, if so, 
no distinct line of treatment is indicated. I believe that Sir 
Benjamin Brodie was the first to try liquor potassm for the 
removal of fatty growths, and, on hearing the anecdote 
relating to his ores of this, I resolved to try it in this 
case, with the hope that it might be as successful as 
with him. The following are the notes of the case. 

On Dec. 27th, 1872, I was called in to see A. L—, a girl 

twelve. The history obtained from her father was as 
follows :—One year ago he observed her neck gradually be- 
coming large, but, thinking it was part of a general develop- 
ment of fat throughout the body, he took — notice of 
it until June, 1872, when her mother remarked that “her 








dresses required a very long band to go round the neck.” 
Still thinking that it was not very serious, he took no par- 
ticular notice until the end of the year, when he saw that 
it was becoming very much larger, and that she appeared 
to breathe badly. This determined him to have advice. 

On looking at the neck it was evident that the sides 
bulged out a deal, more especially just below the ale 
of the thyroid gland, and narrowing towards the clavicle 
below and the xabove. The enlargement was 
on the right side than the left. Neither heat, redness, nor 
tenderness on pressure indicuted any inflammatory mischief, 
nor was there movement of the swelling during the act of 
deglutition, suggestive of “ goitre,” it being possible to define 
the gland in its normal condition. The swelling was smooth, 
even, painless, and soft to the touch, extending across the 
sterno-mastoid muscles on each side, occluding them from 
view even when put in action, thereby — any idea 
of glandular enlargement, but pointing solely to the 
tissue as being the seat of the affection—a true hypertrophy. 
By pressure the growth interfered somewhat with ira- 
tion, and talking quickly or running caused her to make a 
crowing noise resembling laryngismus stridulus. In June, 
the tumour measured 13} in. in circumference at the lowest 
part, the band of an old dress being the means of measure- 
ment, and on Dec. 27th 15}in. at the middle of the neek 
over the thyroid gland, neither measurements being made 
where the swelling was most prominent. 

As the swelling was rapidly increasing, the difficulty of 
respiration becoming aggravated, and there appeared no 
probability of its even oming stationary, the question 
arose, how was it to be stopped? I first o: the iodide 
of mercury cintment to be rubbed in night and morning on 
each side of the neck, and iodide of potassium to be taken 
internally ; afterwards the vapour of iodine in the room the 
patient slept in, and the administration of the syrup of 
iodide of iron. After six weeks, although no diminution 
was detected, yet there was no increase, the iodine evidently 
controlling the growth. A galvanic chain was now worn 
round the neck, but as this made the skin tender and caused 
a herpetic eruption to appear, it was discontinued. On the 
13th February the patient commenced to take the liquor 
potasse in fifteen-minim doses three timesa day. The re- 
sult was most marked. On the 17th a diminution was per- 
ceptible, and on the 23rd the swelling measured only 14 in. 
in circumference, it having been reduced 1} in. in ten days. 
After this date the diminution became more ual and 
less noticeable, but on March 13th, one month after com- 
mencing the liq. potassw, it measured only 13}in. About 
this period the dose was increased from fifteen to twenty 
minims, and on April 13th the measurement was 12} in. 
round the thyroid g and 13 in. round the thickest part, 
having been reduced 2f in. in two months. At my request 
the patient’s father obtained measurements from six other 
girls, whose ages varied from thirteen to fourteen years, so 
as to obtain an average, the result being 1ljin.; but two 
of them, aged respectively thirteen and fourteen years, 
measured 12 in. ‘The messurements were all carefully 
made, with particular instructions as to their being taken 
in the same part of the neck in each case—namely, just 
below the thyroid gland. The patient’s neck is so much 
reduced in size as not to call forth remarks about its — 
larger than natural. The medicine has now (April 20th 
been discontinued for a time, but the swelling is still under- 
going diminution. 

Spalding. 








Porsonous Errects or TETRAMETHYL OF AMMONIUM. 
—At a late sitting of the Society of Biology of Paris, M. 
Rabuteau made some valuable remarks on the poisonous 
effects of the above salts, as illustrated by his experiments 
on animals. For instance, one-sixth a grain of the 
tetramethyl kills a frog in less than five minutes. Itis a 
museular poison; the muscles of the heart itself are no 
longer excitable by electricity ten minutes after death. The 
iodide of tetramethyl is also a muscular poison of the same 

i M. Rabuteau 
ts with o Sw com- 
pounds ging grains tetra- 
methyl kill a dog —* Bal ay 5 wan nt J prudent to 
take only av in on 
Dr. —æ tried one- of a grain. 
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HOSPITAL PRACTICE, 


BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et morborum 
et dissectionum historias, tam aliorum, tam p collectas habere, et 
inter se comparare.—MonrGaeni De Sed. et Caus. Morb.,lib.iv. Proemium. 


KING’S COLLEGE HOSPITAL. 
SARCOMA OF KIDNEY, LUNGS, AND BRAIN. 
(Under the care of Dr. Gro. Jounson.) 

Aurnover only a comparatively small portion of the 
sarcomatous growth was intracranial, the chief symptoms 
in the following case were such as pointed to some morbid 
change at or near the posterior part of the third left frontal 
convolution of the cerebrum, close to the island of Reil. 
Carefully conducted observations have established an inti- 
mate connexion between disease of this portion of the brain 
and paralysis of the right extremities accompanied with 
aphasia ; and facts are now sufficiently numerous to justify 
a diagnosis of some alteration in this locality when these 

jptoms present themselves. The history of the case w‘" 
often give some clue to the kind of the change; hemo, 
r are usually of sudden onset, and growths are more 

nal in their manifestations; but there are no means of 
letermining, before death, the actual nature of the tumour. 
All the symptoms in the present case did not, however, 
point to disease of the brain, for there were distinct indi- 
cations of pulmonary mischief, but none of any renal dis- 
turbance, The erplanation of this is obvious. 

For the following notes we are indebted to Mr. J. H. 
Philpot, M.B., house-physician. 

: , aged thirty-six, was admitted Nov. 23rd, 1872. 
He was a country schoolmaster, working hard, and subject 
to a great deal of worry. He enjoyed good health, how- 
ever, till last August, when he suffered from a slight tem- 

aphasia, spelling words wrongly in his letters. He 
had been troubled with cough during the last three months. 
In the middle of October, five weeks before admission, he 
came to town for change of air, The day that he came up, 
while walking in Cheapside, he spat up a small quantity of 
blood. The same evening he brought up a teacupful of 
blood while coughing. From that time he began 
lose flesh, and his cough increased in intensity. 
pe Ph re eee there * ie n 
mal loss of power in the right hand and a d ing of 
the right leg. A few days later the paralysis hall besten 
complete. A fortnight before admission his speech became 
very confused. He continued in a very prostrate condition, 
passing urine and feces under him, and utterly helpless up 
to the date of his entering the hospital. 

On admission, the patient was seen to be very weak and 
emaciated. There was some facial palsy on the right side ; 
the pupils were dilated, but equal. There was considerable 

ysis of the right arm, the patient being unable toraise 
it from his side, but he could grasp with the hand, though 
with diminished power. The right leg was almost entirely 
powerless. The intellect was considerably affected; his 
memory was very imperfect, his answers to questions were 
often either irrelevant or contradictory, and his reasoning 
faculties were impaired. He wandered at times. The 
aphasia was not well marked ; he never used wrong words, 
but often seemed to have difficulty in finding the words he 
wanted, and at times did not seem able to answer at all. 
There was more or less dulness over the whole of the left 
lung, with scattered crepitant riles. The urine was turbid 
with phosphates, but contained neither albumen nor sugar. 
The other organs were apparently healthy. The tempera- 
ture taken at intervals never transgressed the normal point. 
There were no nocturnal i The pulse was 
weak, and varied from 80 to 100. 

A few days after admission he began to complain of fired, 
d pain behind the left hes were ap- 
plied, but without marked relief. He gradual weakcr 
and thinner, still losing power in his arm and leg. A fort- 
night later some rigidity was noticed in the right arm and 
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leg ; the latter began to contract, and attempts at extension 
caused oot gues et gem 2 failure in 
stren rapidly an e mental ruin became 
more and more evident. During the night he was noisy and 
delirious, often trying to get out of bed. He lost entire 
control over both bladder and rectum, the lung symptoms 
increased rapidly in intensity, and he died comatose Jan. 
8th, seven weeks after admission. 

The post-mortem examination was made by Dr. Kelly 
twenty-six hours after death. On slicing the brain hori- 
zontally, three tumours were found on each side. (1) On 
the right side, at the level of the lateral ventricle, a small 
one, red, circular, about one-third of an inch in diameter, 
embedded in the white matter just outside the anterior 
cornu; one very similar near the matter at the end of 
the posterior cornu; and a third just outside the corpus 
striatum. (2) On the left side, one, about one-half by one- 
third of an inch, outside the corpus striatum and over the 
island of Reil; one much larger, one inch in diameter, at 
the junction of the middle and posterior third, and between 
the lateral ventricle and the surface of the brain; and one 
smaller just within and in front of it. Around each, but 
chiefly around the last, lay softened and orange-coloured 
brain-matter. Each tumour was firm, surrounded appa- 
rently by a blood-clot, and on section yellowish and rather 
translucent. The left lung was bound by firm old adhesions 
to the chest-wall. There were extensive masses of deposit 
of a yellowish colour and rather firm consistency both at 
the apex and base of the left lung, and smaller deposits of 
the same character scattered through the lung-substance. 
The right lung was healthy. Adherent to the lower and 
outer surface of the left kidney there was found a hard 

ellowish mass, starting apparently from the capsule of the 

idney and not implicating the glandular tissue. The 
prostate was affected with the same form of deposit in its 
left half. The remaining organs were healthy and free 
from deposit. 

On microscopical examination of the deposits in the 
various organs, they were found to present the characteristic 
appearances of spindle-celled sarcoma. 

As regards the pathology of this interesting case, it 
seems probable that the deposit around the left kidney was 
the original one, those in the left lung and in the cerebral 
hemispheres being of secondary formation. 





LONDON HOSPITAL. 


FRACTURE THROUGH THE PETROUS BONE INTO THE 
EUSTACHIAN TUBE; COMMENCING INFLAMMATION OF 
THE BONE AND MEMBRANES; RECOVERY. 


(Under the care of Mr. Jonaruan Hurcuryson.) 


Tue following case, the notes of which are supplied by 
Mr. E. Nettleship, illustrates the difficulty sometimes met 
with in the diagnosis of a fracture of the base of the skull, 
and the importance of taking the evidence of all the sym- 
ptoms, and not relying too implicitly on any one indication, 
which, per se, may or may not be evidence of such an injury. 

Joseph N——, aged twenty-two, a stoker, on May 10th, 
1872, whilst under his engine for the purpose of ne 
it, raised his head without thinking where he was, an 
struck his left temple and the neighbouring part of the 
head violently against a horizontal iron bar just above. He 
was not stunned, but the part was painful, and soon swelled. 
There was no bleeding or discharge from the ear, mouth, or 
nose at the time. He went on working for three days. At 
fhe end of the third day he vomited a little blood, and on 
the same day the left ear became deaf and “started a- 

inging,’’ which persisted. On the fourth day the left side 
of his face was more swelled and inflamed. Severe pain in 
the head came on, and kept him awake at night. The 
swelling of the face and side of the head appears to have 
varied a good deal in degree during the next few days. The 
pain, which was “shooting,” was confined to the left side of 
the head, and especially marked in the temple and behind 
the ear; worse at night, but never quite ceased in the day- 
time. This symptom continued until several days after ok 
mission. On the eleventh day he noticed for the first time 
that he could not shut his left eyelids; and after this other 
symptoms of facial paralysis gradually came on. On the 
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seventeenth day he came to the hospital, first to Mr. Tay, 
by whom he was sent to Mr. Hutchi He then had 
complete facial paralysis and absolute deafness on the left 
side, and was complaining of great headache. His appetite 
had failed for several days, probably from the e. 
From the history of the accident and of the gradual onset 
of the es. and from the absence of bleeding or dis- 
charge from the ear, Mr. Hutchinson diagnosed a fissure- 
fracture of the left petrous temporal bone communicating 
with the Eustachian tube, and thus allowing the admission 
of air, which had been followed by inflammation of the bone 
and its contained structures, and then by the paralysis. A 
very grave osis was given; but it was thought ad- 
visable to administer mercury to rapid salivation, in order 
to prevent if possible further inflammatory effusion, and 
allow the absorption of that already present. Grey powder 
was ordered every four hours, and the patient was taken 
into the hospital. 

For the first two nights his headache was less severe. 
On the second day after admission the bowels were freely 
yt pene by house medicine. On the third night, however, 

e pain was as bad as ever. After this date the headache 
almost left him, and did not return with any severity. The 
improvement began so soon after the mercury was begun 
that Mr. Hutchinson did not attribute it to the remedy. 
The patient never became salivated, and the mercury was 
discontinued on the fourth day. About ten days after ad- 
mission a considerable fluctuating patch was discovered 
above his left ear; it gradually increased for about a week, 
and then slowly subsided, having never been tender or in- 
flamed; it probably contained serous or bloody fluid, the 
result of the bruise. His hearing partly returned before 
he left the hospital. 

He was discharged about three weeks after admission. 





ST. MARY’S HOSPITAL, MANCHESTER. 
TWELVE CASES OF OVARIOTOMY. 
(Under the care of Dr. Ltorp Roserrs.) 


Tue following is a continuation from page 593 of the 
report of Dr. Roberts’s cases of ovariotomy, the notes being 
supplied to us by Mr. Runcorn, house-surgeon :— 

CasE 9. Solid ovarian tumour weighing 64 1b.; ascites; 
visceral and parietal adhesions ; inguinal hernia; ovariotomy ; 
recovery.— Jane S——, aged forty-eight, sent by Dr. Gardiner 
of Ashton-under-lLyne, married, three pregnancies, all 
children alive, admitted 12th July, 1872. Says her illness 
commenced six years ago with scanty menstruation, but 
—* we the — — of the abdominal swelling to 
only three years ago. In the early and progressive es 
of the tumour she suffered much from wale, (8 ome 
of which attacks a hernia (inguinal) of the right side of 
the abdomen was produced. This increased pari passu 
with the development of the tumour. 

On admission the abdomen was irregularly swollen; at 
the lower and right side was a firm resisting movable tumour 
of the size of a child’s head, floating freely in peritoneal 
fluid. As the ascites was increasing, twelve pints of fluid 
were drawn off on August lst, six pints on August 9th, and 
three pints on August 20th. The hernial protrusion, which 
was about the size of a fetal head, was only partially re- 
ducible. The uterus was lower in the pelvis than normal ; 
its measurement by sound being three inches and a half. 
Elevation of the tumour cau but little corresponding 
motion in the uterus. She had never had any flooding. 
The lower extremities were very cedematous, particularly 
the right. There wae no albumen in the urine. Had been 
obliged to keep her bed for several months. 

Sept. 4th, 1872.—The abd was opened by an incision 
commencing one inch above the umbilicus, and continued 
to the pubes. Six pints of ascitic fluid were allowed to 
escape ; some parietal and visceral adhesions were separated 
from the tumour, which was then drawn through the 
abdominal incision. The narrow pedicle, two inches long, 
was secured by a clamp, all fluid and blood removed from 
the abdominal cavity, the wound brought together by eleven 
silk sutures, and dressed antiseptically.—7 p.m.: Pulse 104; 
temperature 100°2°. Has slept two hours. 

5th.—9 a.m.: Has slept three hours during the night ; 
vomited three times ; complains of heartburn; urine small 








in quantity, high-coloured, and contains lithates. Takes 
iced milk. Pulse 115; tem ture 100 3°. 

6th.—9 a.m.: Has slept three or four hours in the night ; 
only vomited once; she urinates without the use of the 
catheter ; flatus _ per rectum. Takes brandy, arrow- 
root, and iced milk, 

7th.—Feels much better; complains of pain on left side 
of abdomen ; pulse 106; temperature 99°, Tukes iced milk, 
arrowroot, and brandy. 

8th.—Continues to improve ; pain in the abdomen less; 
pulse 106; temperature 100°3°; wound dressed, appeared 
healthy ; six sutures removed, 

9th.—Pulse 116; temperature 100°1°; wound dressed ; 
five other ligatures removed; clamp tightened; has slept 
well. Takes rice pudding and beef-tea. 

10th.—Has slept well, Bat complains of pain on left side 
of abdomen; this was relieved by opium poultices; urine 
clear. 

1lth.—Continues to improve; pulse 100; tempera- 
ture 99°. 

12th.—Feels very well; clamp removed. Ordered chicken 
for dinner. 

13th.—Wound healed at upper part. From this date she 
continued to progress favourably, the hernial protrusion 
was much less, and she left the hospital on Nov. 7th, fitted 
with a truss. 


Case 10. Removal of right ovary and parovarian cyst 
weighing 17 lb. 202. — Hannah M——,, aged thirty, single, 
admitted Oct. 22nd, 1872. Menstruation moderate in quan- 
tity ; commenced at eighteen, and has continued ever since. 
The abdomen began to * eight years ago. Has been 
once tapped. On admission she was emaci , and suffered 
from constipation, dysuria, and frequent desire to void urine, 
the latter, on standing, throwing down copious deposit of 
urates. The tumour, conical in shape, fluctuated A 
oceupied the epigastric, both hypochondriac, umbilical, and 
right lambar regions. The girth at the umbilicus was 39in., 
the measurement from sternum to pubis being 18 in. Uterus 
healthy and normal in position. 

On the 25th of October the abdomen was opened by a 
small incision midway between the umbilicus and pubes ; 
the cyst was exposed, and ten pints of clear fluid drawn off 
by a syphon trocar. The collapsed cyst followed on using 
very slight traction ; it was three-quarters of an inch in ad- 
vance of the right ovary, and appeared to spring from a 
surface a little above the attached process of the Fallopian 
tube to the ovary; indeed it was apparent that it was a cyst 
of the parovarium. The ovary itself appeared slightly 

than normal, and it was thought advisable to remove 
it with the tumour; a clamp was accordingly applied, and 
the whole se The incision in the abdomen was 
brought together by four silk ligatures and dressed in the 
ena way. The sutures were taken out on the third da, 
after the operation, and the clamp removed on the eigh 
day. She made a good recovery. The healed incision mea- 
sured l}in. The cyst and contents weighed 171Ib. 2o0z. 
The fluid, which was of a clear bluish colour, very like 
spring water, had a ific gravity of 1005, and without a 
trace of albumen. e cyst-wall is thin, transparent, and 
not vascular. The Fallopian tube, several inches long and 
somewhat curved, is firmly attached to the wall of the 
tumour. 





BELFORD HOSPITAL, FORT WILLIAM. 
CASE OF ACUTE TYPHLITIS. 
(Under the care of Mr. James W. Att.an.) 


On the 6th of January last, Mary M——, a baker’s wife, 
aged thirty-four, residing in Fort William, was said to be 
suffering from “cramps.” On examination, the patient was 
found to be apparently in great distress and suffering, her 
misery being caused by pain in the abdomen, in the region 
of the right iliac fossa, which was greatly increased by 
pressure over this part by change of posture and by cough- 
ing. The abdomen was firm, but not hard, there being 
nothing like a tympanitic state. Pulse rapid, 120, mode- 
rately firm, but not hard. Tongue clean. 

She was first seized on the evening of the 5th with vomit- 
ing. She took a dose of Gregory’s mixture, and afterwards 
vomited, but the medicine operated. She denied having 
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indulged in New-year irregularities; never had hernia, so 
far as she knew; was not pregnant, and had menstruated 
a week before. Had an illness similar to the present 
one about the middle of December, 1872. Ordered a sina- 

sm, to be followed by hot poultice, and, if necessary, 

omentation. To take one grain of opium every two hours 

till the pain abates. 

Jan. 7th.—Morning: Patient seems much relieved; did 
not get much ease from the external applications; attri- 
butes her relief to the opium pills. On inquiring about her 
sleep, she states that che dozed in the early part of the 
night. No pain in the abdomen when she keeps still and 
the part is not touched. On putting the hand on the region, 
however, suffering is produced, and the abdominal muscles 
startand tighten. Has not had a motion from bowels since 
last visit. Has taken six pills, Pulse 102, pretty firm. 
Tongue tolerably clean and moist, but inclined to be tinged 
with brown. Mention of food causes nausea. Ordered a 
pill, to be taken not oftener than every four hours, if she 
could wait so long; beef-tea and whisked egg, and a little 
brandy, to support strength.—Afternoon: Mach the same ; 
percussion on the right side of the abdomen clear, but not 
bm aera ot Pulse more rapid, 120. Complains of 

3; had an injection of warm gruel, which brought 
away some fecal matter. Pills to be given, one every four 
hours, or, if necessary, every two hours. Hot fomentations. 

8th.—Tongue tolerably clean; pulse 90; dozed through 
the night from time to time; urine high-coloured; con- 
fesses to having had cough with expectoration for last six 
months; never had hemoptysis. Percussion on right side 
of abdomen gives a clear note over the lower, but rather a 
dull note over the upper, region. Had a motion from bowels 
after the visit last night. 

9th.—Pulse 78; tongue pretty clean; much easier; still 
thirsty; no motion fiom bowels. To bave a mixture con- 
pn a solution of acetate of ammonia and hydrochlorate 


1lth.—Pulse, to-day and yesterday, 72; patient is easier ; 
bowels not moved yet. Mixture to be continued, and a dose 
of castor oil taken. 

12th.—Patient is much better; pain on less ; 
— clean and moist; pulse about 60; bowels freely 
mov 


15th.— Pulse about 66, rather weak ; tongue inclined to 
be white; cough troublesome in the mornings; pain less; 
appetite poor ; no motion from bowels yet. 


20th.—The patient looks v ill, and complains of weak- 
ness; had one motion from bowels since visit; she 
began to menstruate about a nonth good deal of 


discharge. Took the syrup of the iodide of iron in tea- 
spoonful doses three times a day. Bowels to be moved by 
sulphur. 

23rd.— Patient is much better, but still weak; since 
last visit had motions from bowels; stools offensive in 
“ppearance and smell; pain is gone, but a queer feeling 
remains. Has menstruated for a week at this time. 

Patient suddenly left Fort William, and returned to 
Glasgow, owing to private affairs. 

There was a strong suspicion of the presence of a tuber- 
cular element in this case. 
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Tue following reports from the Morbid Growth Committee 
were read :—On Dr. Bagshawe’s specimen of epithelioma of 
the base of the tongue and the glottis; on Dr. Walter’s 
ease of loose cartilage of the knee-joint; on Dr. Silver's 

imen of ulceration of the larynx and pharynx; on Dr. 
pson Dickson’s sections of the spi cord after 
amputation of a limb; on Mr. Coupland’s specimen of 
gouty deposit on the aortic valves. 
. SepasT1an Wi.Krnson showed a Renal Cyst from a 
Pig; it was 28 inches long and 17 inches broad. 
. Buri showed a Recurrent Osteo-sarcomatous 





Tumour, unconnected with bone. The patient, aged fifty- 
six, was under Mr. Callender’s care in St. Bartholomew's 
Hospital. In March, 1872, a tumour, unconnected with 
bone, was removed from Scarpa’s triangle on the right side; 
it had been growing for seven years, and increasing — 
during the last six months. In November, 1872, a secon 
tumour was removed, and in February, 1873, a tumour was 
removed by Mr. Morrant Baker; the wound had not yet 
healed, and several ossifying pieces had been removed since 
the operation. There were no glands affected, nor was there 
any evidence of disease of the internal organs. A section 
under the microscope showed ossifying tissue with a num- 
ber of spindle and round and oval myeloid cells. 

Mr. Houmes referred to a specimen, in St. George’s Hos- 
pital Museum, of a tumour made up of ill-developed bone, 
which bad been removed by Mr. Hawkins from the cellular 
or muscular tissue in the neighbourhood of the scapula. 
The patient had been twice operated upon, There was 
nothing malignant in the case; no glandular or constitu- 
tional affection. The tumours had been removed at long 
intervals. The man was well and in good health a few 
years ago. It was called a bony tumour, or rather calcified 
cellular tissue. 

The Presrpent referred to a similar growth reported by 
Dr. Moxon ; the part of one lung was replaced by a tumour 
not obviously connected with bone. In reply to Mr. Butlin 
the President said it was a primary growth. The specimen 
was referred to the Morbid Growth Committee. 


Mr. Kesteven exhibited the Brain, Spleen, and Kidney 
of a man aged twenty-four, who was suddenly seized with a 
convulsion, and died in four hours. There was considerable 
bwmorrbage beneath the arachnoid and in the lateral ven- 
tricle. The spleen was enlarged and nodular. The pelvis 
of the left kidney was much dilated, and contained twenty 
ounces of urine, and a quantity of white buttery matter, 
mostly triple phosphates; there appeared no mechanical 
impediment to the outflow of the urine except this matter. 
The ureters were pervious, 

The Presipent said that it was not quite clear how the 
accumulation in the pelvis caused this impediment; he 
thought there must have been some mechanical obstacle. 


Dr. Greennow brought forward five cases of Disease of 
the Supra-renal Capsules. The first case was that of a man 
aged twenty-five. He had the usual constitutional sym- 
ptoms ; the skin was discoloured, and also the buccal mucous 
membrane. The second and third cases were under the care 
of Dr. Ringer. The stomach in one case presented a some- 
what curious appearance; there were a number of milky 
patches, consisting of lympboid tissue; the condition ap- 
peared to be of catarrhal origin. The fourth case was that 
of a man aged forty, who died of phthisis, under the care of 
Dr. Thompson. There were no constitutional symptoms, 
and at the post-mortem one supra-renal capsule only was 
found diseased. The fifth case had been under the care of 
Dr. Liveing. There was cancer of the supra-renal capsule ; 
here there were no symptoms of Addison’s disease. 

Mr. Hous showed a Blood-cyst removed from the leg of 
a healthy man aged thirty; it had been growing for two 

ears, and appeared as a small lump on the outer side of the 
eg ; the man had been able to continue at his work. Six 
months after it burst, and there was considerable bamor- 
rhage. It continued to increase, and at times discharged 
blood. The tumour had a wide base, with several ] 
cracks on the surface ; there was no evidence of any solid 
growth, and there were no constitutional symptoms. The 
growth was excised; on examining it it appeared a simple 
cyst lined by a blood-clot, as inan aneurism. It might have 
been a diverticulum from a vein, but the mass could not be 
removed so as to prove that. There were no varicose 
veins, nor was there anything to show that the deep veins 
were affected. This was a very rare condition of things to 
meet with. 

Mr. Huxe referred to a somewhat similar case under the 
care of Mr. De Mo A girl seventeen of age had 
a tumour the size of a cocoa-nutin the front of her thigh in 
the quadriceps extensor muscle. It was excised, and was 
found to be lined with a laminated clot, as in an aneurism. 
Six months after a sarcomatous tumour developed there. The 
specimen was referred to the Morbid Growth Committee. 


Mr. Hotmes showed a Pulsating Cancer of the Kidney. 
A man was sent up from the country with symptoms of 
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aneurism of the abdominal aorta. On examination, a large 
pulsating tumour, presenting the signs of an aneurism, 
was found to fill up the left lumbar region and the iliac 
fossa. There was much wdema of the lower extremities. 
On feeling the tumour there was a distinct pulsation; a 
soft bruit was also heard. There was bematuria at times. 
He thought there was a pulsating cancer of the spine of 
the ilium, and a nodule in the kidney. At the post-mortem 
examination only the left kidney was affected; there was a 
cauliflower excrescence in the pelvis, which gave rise to the 
hematuria. The man died of constitutional disturbances. 
Mr. Holmes said he had not seen cancer confined to the 
kidney substance pulsating and causing a bruit. 

Mr. Waren Tay referred to a blood-cyst removed by 
Mr. Rivington from the axilla of a woman; it was lined by 
a blood-clot. 

Mr. Waastarre showed a Tumour of the Upper Jaw, re- 
moved by Mr. Dobson, of Bristol. It was of six months’ 
growth, and invaded both upper jaws. The whole mass 
was removed; the patient did well for a time, but now a 
fear of its recurrence is entertained. The tumour was an 
epithelial epulis. 

Dr. Goopuarr showed, for Mr. Gay, a specimen of 
Syphilitic Condylomata, which was taken from a man aged 
thirty-nine. It was supposed to have been eighteen months 
growing. Inreply to Mr. Arnott, Dr. Goodhart said there 
was no other syphilitic lesion of the body, and he did not 
know if there was any history of syphilis. 

Mr. Myers showed the Hearts from two soldiers whom 
he had exhibited before the Society in 1869. In the one 
case the heart was hypertrophied, and the coats of the 
aorta diseased ; there was not much disease of the valves. 
There was no history of syphilis or of drinking. In the 
other case the aortic valves were extensively diseased. In 
reply to Dr. Powell, Mr. Myers said the first man died sud- 
denly after running ; the dilatation of the aorta was great. 

The Presiwent showed a Lung with the right bronchus 
blocked up by a small growth. At Christmas, 1872, a clergy- 
man consulted him on account of attacks of dyspnea from 
asthma. He saw him again in April, and on examining the 
chest noticed a d ion three inches below the clavicle on 
the right side ; over this the respiratory sounds were weak. 
He saw him again in July, suffering from extreme dyspnea 
and spasmodic attacks; there were the same symptoms and 
also a loud rile over the right lung. He thought it 
depended upon a mechanical obstruction of the right 
bronchus. The patient died of dyspn@a three days after. 
He was allowed to open the chest, and found a small growth 
the size of a Maltese orange in front of the end of the 
trachea, pressing upon the right bronchus. The growth 
was a lymphadenoma. 

. MacCormac showed a rare form of Tumour, which he 
had removed from a young man, aged twenty-four. The 
man had been quite healthy till the tumour was discovered. 
He had had rheumatic fever five years ago. There was a 
large mass in the left side, close to the spine, which over- 
lapped the last three ribs and part of the ilium; it was firm, 

ic, and immovable, and felt like a chronic abscess. A 

cture was made, and blood flowed freely. After a month 
the wound healed, and the tumour was excised. It was 
attached to the periosteum of the last two ribs and the 
transverse processes of the lumbar vertebra. The man made 
a good recovery. There was little or no hemorrhage during 
the operation.* Under the microscope the tumour appeared 
made up of muscular tissue, with connective tissue and 
bloodvessels. Was it a myoma, or only due to an increase 
of the connective tissue between the muscular bundles? 

Dr. Crisp exhibited the Heart, Liver, and Kidneys, from 
two patients, showing the injurious effects of alcohol. Also 


specimens showing atheromatous and bony deposits in the ! 


vessels of animals. 
Dr. Goopuart exhibited a Rectal Polypus from a child. 
Dr. Curnow showed a Pancreas with numerous calculi 
{fatty or sixty) which had been removed fromits substance. 
e duct was quite blocked up. The specimen was taken 
from the dissevting-room at King’s College. The calculi 
were made up of phosphate and carbonate of lime. 
The specimen was referred to the Chemical Committee. 
Dr. Curnow showed a Tumour involving the Phrenic 
Nerve from a body in the dissecting-room. It appeared 


to be an enlarged gland cretified, and had involved the 
nerve. 





Dr. Hivron Facer showed a Repaired Fracture of the 
Base of the Skull. A patient was admitted suffering from 
vomiting, and unable to keep any food on the stomach. 
Five weeks previously he had fallen from a ladder, and had 
struck his head; he had the usual discharge from the ear. 
There was no evidence of cerebral lesion beyond insensi- 
bility for atime. He had had epileptic attacks. After a 
time ascites came on, and it was clear that the vomiting was 
abdominal. He died three months after the injury, of cancer 
of the duodenum and pylorus. On examining the head, 
both anterior and the left middle lobes were discoloured. 
On stripping off the dura mater lines of fracture were seen, 
one passing across the petrous bone and the middle fossa 
of the skull. This was a very rate case. There was no 
specimen of the kind at Guy’s. Two such cases had been 
recorded in France, but in neither had the petrous portion 
of the temporal bone been affected. 

Dr. Wu1rHam showed a Tumour of the Spinal Dura Mater. 
It was in the cervical region, and pressed upon the cord ; 
the sixth and seventh nerves were flattened out by the 
tumour. It was a mass of calcareous matter. 

Mr. Wacstarre showed a Fibrinous Cast of the Urethra 
and the Bladder. Also a Loose Cartilage from the Hip-joint. 
The joint was replaced by a large sac containing more than 
fifty of these cartilages. 





OBSTETRICAL SOCIETY OF LONDON. 
Wepnespay, May 71, 1873. 
Dr. E. J. Tiut, Prestpent, 1x THE Cuarr, 





Dr. E. H. Sett, Mr. Reg. Verley, and Mr. G. Bate, were 
admitted Fellows of the Society. Dr. G. I. En ° 
St. Louis, Mr. William Garton, Oxford, and Dr. Luther 
Parkes, Boston, U.S., were declared admitted. Dr. A. E. 
Martin, Berlin, was elected a Corresponding Fellow of the 
Society. The following gentlemen were elected Fellows of 


the Society :—J. R. Chadwick, M.D., Boston, U.S.; F. W. 


Cooper, L.R.C.S., Leytonstone ; Nath. Goodchild, L.R.C.P. ; 
Robert Gray, L.K.Q.C.P. ; P. W. Jones, M.R.C.S., Waltham 
Abbey; Francis Seymour, M.R.C.S., Odiham ;. E. H. Steele, 
M.R.C.S., Kingston; and C.S. Ticehurst, M.R.C.S., Hastings. 

Dr. Barnes showed specimens of (1) Procidentia Uteri, 
and (2) Inversion of Vagina with Hypertrophic Elongation 
of the Cervix Uteri. 

Mr. Scorr exhibited a Cyst from a case of Extra-uterine 
Fotation. 

Mr. Ross Jorpan showed a Foetus and portion of a 
Placenta from a case of Extra-uterine Fetation. 

Dr. Piayrare exhibited a new Pessary for Antefiexion of 
the Uterus. It consists of a double-limbed flexible pessary 
made on H ’s le. 

Dr. — ee showed some Benn = hs of 
Ossification of Muscles in various parts of the » in- 
cluding those of the pelvis. 


Mr. Wa. Ross Jorpan read a case of 


EXTRA-UTERINE PREGNANCY IN WHICH GASTROTOMY 
WAS SUCCESSFULLY PERFORMED. 

The woman, aged twenty-nine years, was a patient in the 
Birmingham Hospital for Women. In April last she had 
inflammation of the bowels, which threatened her life. In 
July or August she first felt the child, and in September she 
expected, and prepared for her confinement. From this 
time she gradually became smaller in size for six weeks, 
when she fancied she was in labour, being in great pain for 
three or four days. After that she had frequent shivers 
and a cold sensation in the abdomen. On December 13th 
a swelling in the abdomen, not than in ordinary 
pregnancy at six months, was discovered, fluctuating a little 
towards the left side, and on deeper examination a round 
mass, like the ta between the umbilicus and » 
and a harder projection to the upper and left border of the 
tumour. The cervix uteri was pushed up to the right side. 
The sound, penetrating three inches and a half, ted to 
the right groin, and moved the round ar felt in the 
abdominal examination. The recto-vagi pouch was 
oceupied by a hard, rounded mass. On December 21st a 
puncture with the aspirator was decided upon, and a quan- 
tity of chocolate-col d fluid mixed with white flakes was 





drawn. Mr. Ross Jordan, from his examination on this 
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occasion, came to the conclusion that the case was one of 
extra-uterine fetation. Two hours afterwards complete 
collapse came on, and hmmorrhage into the or abdomen 
was suspected. Five hours after the use of the ts ere 
an incision four inches long was made in the 
wall down to the peritoneum, when the cyst, with the 
placenta under it, presented. A clot.of blood having been 
removed, the cyst, with a foot near the external opening, 
was drawn forward, but the wall of the cyst being thin it 
ruptured, and through this opening the fotus was extracted. 
The placenta was left undisturbed, and the openings of the 
cyst and the abdominal wall were brought 
sutures of carbolised catgut, leaving an open wound about 
two inches and a half long, which was covered with a layer 
of tenax, &c. The patient progressed —— and on 
the Ist and 2nd of January large fragments of placenta 
were discharged, and on the 10th of April she came to the 
ae looking well, with the wound quite closed. 
r. Lawson Tarr read a 

NOTE ON THE DIAGNOSIS OF EXTRA-UTERINE PREGNANCY. 
The author thought that in these cases very little confi- 
dence should be placed in the statements of patients if they 
were not in harmony with physical signs. had, in con- 
ae of the history of her case given by a patient, been 
led to make an erroneous diagnosis, mistaking a multi- 
locular ovarian tumour for a case of extra-uterine fostation. 
There were two circumstances which invariably accompanied 
extra-aterine gestation which has gone past the period. 
The first was due to the general excitement and congestion 
of the organs involved, specially to the enlargement of the 
uterus, and the second to the absorption of the liquor 
amnii after the death of the child. The conditions with 
which extra-uterine nancy may be confounded before 
the death of the child were, dis ment of the normally 
pregnant uterus during the early months, pregnancy com- 
plicated with fibro-myoma or cystic disease of the uterus, 
and, more rarely, pregnancy of one-half of a double uterus. 
After the death of the child diagnosis was more difficult : 
the two points in the history already mentioned were most 
important; auscultatory signs were of no use. The other 
conditions with which it might be confused were pelvic 
hematocele, ovarian tumours, especially dermoid pis. 
cancer, fibro-cystic disease of the uterus, hydatids of the 
uterus, and phantom pregnancy. The uterus in ertra- 
uterine pregnancy was always intimately associated with a 
tumour and generally in front of it, movable to a limited 


extent and enlarged. The most im t t was that 
the cervix is always patulous. oe such a. 
if a fetal heart were audible, the case was clear. If the 
case were seen after the death of the child, the tumour 
would be soft, and besides obscure ballottement, possibly a 
part of the child might be made out by internal or external 
examination. Of the three cases which the author had 
seen, two had been first pregnancies, and in neither had 
there been any troublesome pain. In the third there was 
great pain, but the patient was seen during the false labour. 
Dr. Atrrev Mrapows brought forward 


A CASE OF GASTROTOMY FOR SUPPOSED EXTRA- UTERINE 
GESTATION. 
The patient, aged fifty-eight, was admitted to the Hospital 
for Women, and had through the climacteric period 
nine years ago. She had great in the abdomen, which 
was enlarged by the presence of a tumour. Sixteen years 
since she fancied herself pregnant, and in due time had 
ins like those she had felt in her first confinement ; these, 
owever, gradually declined, and no child was born, and 
sinee that time she had considered herself to be carrying a 
déad child. On admission the abdomen was found to be 
occupied by a large tumour about the size of the uterns at 
term, tender to the touch and apparently solid. The uterus 
was high up, and its cervix very small; the sound passed 
upraris and forwards two and a half inches, The balance 
opinion among the author's being that this 
was a case of extra-uterine —— t was determined to 
clear up all doubts upon the matter by ing an ex- 
ploratory incision five inches in length between pubes 
and umbilicus. A white friable mass was then discovered, 
having all the characters of malignant disease; it broke 
down readily, —24 —— a thick —— re 
escaped. t impossible to remove mass, 
abdominal ment was closed. Fifty-three hours after the 








* the patient died, and upon opening the abdomen 
the mass of malignant disease was found to be the omentum 
which overlapped the tumour, and was about an inch in 
thickness. The tumour itself, which was adherent in every 
direction, proved to be a large fibro-cystic tumour of the 
uterus. e author cited this case to show the difficulty 
of diagnosing abdominal tumours; even with the aid of an 
exploratory incision, a correct diagnosis of the character of 
the tumour had not been arrived at previous to death. He 
believed it to be the moral duty of everyone to record his 
failures as well as his successes. 
Mr. Joun Scort read a 


CASE OF EXTRA-UTERINE FETATION WITH OPERATION. 


The patient, aged thirty-two, was admitted into the Hos- 
pital for Women complaining of pains in the right inguinal 
region. ‘Tbe uterus was found developed as in early preg- 
nancy. This was on April 17th. On May 15th a tumour 
could be distinctly felt above the pubes. On June 5th the os 
could scarcely be reached, and the tumour felt more elastic. 
On Aug. 7th a feeling was communicated to the finger as if 
of fluid between it and the uterus; the fotal heart could 
be heard. On Jan. 6th the tumour extended two inches 
above the umbilicus, and felt, vaginam, like the tense 
bag of membranes. No fetal heart could be heard, and a 
hard body like the uterus was felt in front of the abdominal 
tumour. On Jan. 15th the sound was passed four inches, 
its point being felt in the body just mentioned. On the 
29th sudden and violent pains in the epigastrium came on, 
with restlessness, faintness, and sickness. The cyst was 
punctured by the aspirator, but no fluid could be withdrawn. 
On the 30th, in consequence of threatening symptoms, it 
was decided to make a free incision through the abdominal 
walls, when what appeared to be the enlarged uterus pre- 
sented itself, but on extending the incision upwards it 
proved to be an expansion of the uterine tissues. This 
was cut through, on passing the hand into the cyst the 
foetus was found lying with its head in the upper part. It 
was removed, the cavity sponged out, and the placenta left 
untouched. The upper part of the incision was closed by 
sutures and the lower left open, the whole being dressed 
with carbolised oil. The patient died thirty-one hours 
after the operation. The author gave a minute report of 
the cyst and its appendages made by Dr. Snow Beck. 

A long and interesting discussion then took place, in 
which the President, Dr. Edis, Mr. Lawson Tait, Mr. Spencer 
Wells, Mr. Scott, and Dr. Heywood Smith took part. 





WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


Tue last meeting of the session was held at the Royal 
Kent Dispen , Greenwich-road, on Friday, May 2nd, 
Ralph Gooding, B.A., M.D., President, in the chair. 

r. F. A. Manomep read a paper entitled “Outlines of 
Spbygmography.”’ After enumerating the somewhat scanty 
contributions to the literature of the subject, and pointing out 
the defects remedied by his own modifications of Marey’s 
instrument, the author selected for discussion the physio- 
logical interpretation of a sphygmographic tracing. Divid- 
ing the normal pulse into three elementary waves—(1) Per- 
cussion, (2) Tidal, and (3) Dicrotic—he proceeded to prove 
by results of experiments performed on a schema of the 
circulation (illustrated by diagrams and tracings), and b, 
clinical observations, that these three waves existed in, 
combined to form, all pulse tracings. (1) Percussion Wave 
was demonstrated to be produced by the shock, or jar, 
transmitted through tae blood column, as through a solid 
body, by the sudden contraction of the heart and forcing 
open the aortic valves, and its development shown to vary 
with the modes of contraction, the condition of ventricular 
muscular walls, and tension of arterial walls. (2) Tidal Wave 
was ascribed to actual influx and passage of blood through 
the arteries by ventricular systole, variations in its size to 
the size of ventricular cavity, the rapidity of contractions, 
efficiency of mitral valves, elasticity of arteries, and other 
causes. (3) Dicrotic Wave, or wave of aortic contraction, 
was conclusively proved, by an original experiment, to be 
due’to the recoil of the elastic aorta directly following disten- 
sion by ventricular systole, an arrangement thus shown to 
be perfectly adapted to economise force expended in ven- 
tricular contraction, and prolong, during diastole, the pro- 



































































—2* 













































a 


eee oT 





Seu ie 


ab be PES 


. ° ——— — 
Ie ee tat Te gt TE PTR SH 


* 


ee ⏑ — 


— — — 


774 Tue Lancsr,] 





REVIEWS AND NOTICES OF BOOKS. 





[Mar 81, 1873. 








pulsive movement commenced by systole. Its development 
was —* to accord often wit ——— —* cally), 
arterial system (especially when uced erperimentally), 
and this ‘aed Seaside to 24 on some obstruction, in 
capillaries, veins, or pulmonary circulation, on an alteration 
of the blood’s chemical affinity for the tissues, and on the 
rapidity of the heart’s contractions. This theory of 
dicrotism depending on high tension was however shown 
to be open to many objections, and, clinically, dicrotism was 
found to be often coincident with very low tension; the sug- 
gestion was therefore offered that two forms of dicrotism 
exist, one produced by high, the other by low, arterial tension. 
Leaving the theoretical for the practical part of the subject, 
the author illustrated by a large number of tracings the 
various forms of pulse compatible with health, and clinical 
results obtained in various forms of disease by the instru- 
ment were then discussed. Its true value in heart disease 
was pointed out ; it was especially recommended with a view 
to prognosis, as a guage of valvular lesion and compensa- 
tory hypertrophy, or, failing that, dilatation; and as an 
important guide to treatment, the marvellous effect of 
digitalis on the pulse being clearly demonstrated ; while for 
diagnosis it was condemned. Characteristic tracings in 
each form of cardiac disease were then handed round and 
commented on. The value of the sphygmograph in diagnosis 
of aneurism was next pointed out and illustrated, and its 
assistance in p osis and treatment of acute disease shown 
by observations in acute rheumatism, pneumonia, enteric 
and typhus fevers. Specimens of various characteristic 
pulses were shown,—viz., some forms of moribund pulses, 
the highly interesting variations in the pulse during 
ague, the non-dicrotic pulse of traumatic fever, the undu- 
latory, respiratory pulse of acute bronchitis, and the 
splashy dicrotic pulse following hemorrhage; concluding 
with observations taken in a case of tetanus, in which 
during the rest after tetanic convulsion of the voluntary 
muscles, tetanus of the heart, producing extraordinary and 
characteristic irregularities of pulse, appeared to occur. 
The annual dinner of the Society will take place at the 
** Ship,” Greenwich, on Friday, June 20th, at 6 for 6.30 p.m. 


Behitlus and Hotices of Books. 


The Comparative Anatomy of the Domesticated Animals. By 
A. Cuauveav, Professor at the Lyons Veterinary School. 
Second Edition, Revised and Enlarged, with the co- 
operation of 8. Ar.orne, Professor at the Toulouse 
Veterinary School. Translated and edited by Gzorex 
Fiemina, F.R.G.S., M.A.I., Veterinary Surgeon, Royal 
Engineers. With 450 Illustrations. London: J. and 
A. Churchill. 1873. 

Tuis is a valuable work, well conceived and well executed 
by the authors, MM. Chauveau and Arloing, and well trans- 
lated by Mr. Fleming. It is rather surprising how few 
works exist in any language in which the anatomy of the 
commoner animals, domestic and otherwise, is given with 
any approach to detail. Systematic works there are in 
abundance, but if the student be desirous of ascertaining 
any particular point, such as the position and branches of 
the pneumogastric or sympathetic nerves, or the homologue 
of a given muscle in several different animals, he may 
search all day ere he find it. In Germany, Krause and 
Ecker have partially filled the gap by the publication of 
their essays on the rabbit and frog, and in English there 
are some monographs, as those for instance in the ‘“‘ Cyclo- 
pedia of Anatomy and Physiology,” which are extremely 
useful; but, failing access to these, it is difficult to know 
where to recommend the stndent to go. The work before 
us appears to be well adapted to meet this difficulty. It 
contains an account of the comparative anatomy of the 
horse, or, sheep, pig, dog, cat, and, in a subsidiary and more 
general manner, of birds generally, with here and there 
some special observations upon domesticated species. The 
anatomy of the above-mentioned mammals is treated in a 








systematic manner, separate sections being devoted to the 
locomotory apparatus, the digestive apparatus, the re- 
spiratory, secretory, and circulatory organs, the nervous 
and generative systems, &c. There is a brief histological 
introduction in each case, which, though short, is clearly 
given, and is illustrated by woodcuts, which Mr. Fleming 
has judiciously selected from various English and foreign 
works, 

The anatomy of the horse is the busis of the whole 
work, the leading description of the several organs and 
tissues having chief reference to it; but in all instances 
where special characters exist in any of the other domestic 
animals these are noted, and a full account given of such 
peculiarity. Altogether the work reminds us very much of 
Quain and Sharpey’s, were the histological part in the latter 
intercalated with the systematic; and this is giving it no 
slight praise. We have compared M. Chauveau’s descrip- 
tions of the bones and other organs, where practicable, with 
those of Owen, Huxley, Flower, and other English writers, 
and find that they are in general very accurate and good. 

Without being ourselves fond of novelty for novelty’s 
sake, we could have wished to see some of the more modern 
terms introduced into the description of the bones, where 
these are obviously an improvement in precision. Thus, to 
point out one or two instances only, it would have been 
better to have used the term prasternum than to speak of 
the “cervical prolongation of the sternum.” The process 
here termed the styloid process of the skull of the horse is 
in reality and would have been more intelligibly named the 
paroccipital process. Inthe account of the hyoid apparatus, 
the more recent nomenclature would again have much 
facilitated description, such cumbrous phrasevlogy as “‘ ex- 
tremities of the thyroid cornua’’ being replaced by thyro- 
hyals, and “ articular surface of the body of the hyoid” 
by basihyal. The description of the coarse anatomy of 
the heart is well given, but neither the authors nor the 
editor appear to have heard of James Bell Pettigrew’s 
beautiful dissections of the heart, which were chiefly made 
upon the horse and ox, since they describe the arrange- 
ments in the language of Winslow, as composed of “two 
muscular sacs included in a third,” and the rest of the 
description follows on this view. Another suggestion: 
could not the drawings of the heart-vessels have been 
printed in colours, as in Henle’s great work ? 

In regard to the dentition of the horse, we observe that 
MM. Chauveau and Arloing agree with Owen in giving the 
number of persistent teeth at forty in the male and 
thirty-six in the female, though there is some reason for 
believing that the first. premolar is a persistent and not a 
milk-tooth, since, as is well known, it has no successor, 
in which case the number of the teeth would amount in the 
male, as Huxley gives it, to the typical number of forty- 
four. MM. Chauveau and Arloing include the teeth in the 
ruminants which Owen regards as canines amongst the 
incisors ; and in the case of the pig, whilst Chauveau gives 
the number of the persistent teeth as forty-four, Huxley 
only admits forty. There appears to be room for embryo- 
logical research here. 

We cannot but feel regret that, for some reason or other, 
perhaps the exigency of space, the account of the rabbit 
contained in the original work has been omitted by Mr. 
Fleming in his translation. It so happens that the rabbit 
is an animal in many respects as convenient as, and in others 
much superior to, the frog for experiment. It is docile, in- 
expensive to keep, abundant, and, above all, it is warm- 
blooded. Every physiologist who does his duty to his 
class has occasion to exhibit in the narcotised animal 
such experiments as the secretion of saliva under nervous 
excitation, and has consequently had to make out, as best 
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he may, the nerves implicated, as there is no work of re- 
ference at command containing an account of the anatomy 
of this animal, unless, indeed, he can read German, when 
Krause’s excellent work is at his disposal. We could even 
wish that a short section had been added upon the anatomy 
of the frog and the pike, or other representative fish, which 
might easily have been done without materially enlarging 
the volume, whilst it would have greatly enhanced its 
value. Ecker’s work on the frog might have been taken 
asa guide. However, it is only fair to point out that the 
work, as a whole, is not intended for the practical pbysio- 
logist, however useful it may prove to him, but for the 
veterinary surgeon, in which case the omission of the 
anatomy of the animals we have just referred to is of no 
importance. 

The illustrations are very numerous, and Mr. Fleming 
has introduced a large number that are not contained in 
the original work. Nevertheless, we should have liked to 
see drawings of the individual bones, heart, brain, &c., 
arranged side by side, as Professor Flower has exhibited 
them in the College of Surgeons. 

Taking it altogether, the book isa very welcome addition 
to English literature, and great credit is due to Mr. Fleming 
for the excellence of the translation, and the many addi- 
tional notes he has appended te Chauveau’s treatise, as well 
as to the Messrs. Churchill for their enterprise in publishing 
so large a work. 


> . 
Foreign Gleanings. 
USE OF BORAX AND NITRATE OF POTASH IN 


SUDDEN HOARSENESS. 


Dr. Corson, of Orange, who is at the head of a special 
service for diseases of the lungs and throat, has tried a 
mixture of the above two salts with success in cases of 
sudden hoarseness produced by the action of cold. With 
special arotection to speakers and singers, Dr. Corson re- 
commends the following means, which often produces an 
instantaneous and —— effect. A bit of borax, not larger 
than a pea, is allo to melt slowly in the mouth about 
ten minutes before speaking or singing. This bringson an 
abundant secretion of saliva, which moistens the mouth and 
throat. The effects of this sort of cold may often be stopped 
at the outset, and the action of borax is helped by the use 
of nitrate of potash. On the eve of the day when the 

er or singer is to ap in public, he is made to take 
al tac:much 20 a pes of the sitrate in a gloasfal of ware 
water before getting into bed, and he is to be warmly 
covered. It is quite obvious that these means do not a: pl 
to chronic cases or to acute attacks of inflammation, w a4 
demand quite a different kind of treatment.—New York 
Medical Journal. 

TREATMENT OF DYSENTERY. 

Dr. Amelung, basing his views of the treatment of dysen- 
tery on the anatomo-pathological fact that the disease con- 
sisted in diphtheria of the larger bowel, had recourse to the 
use of carbolic acid during the recent epidemic which pre- 
vailed in Germany. When the large intestine contained a 
quantity of hard fecal matter he prescribed an emulsion of 
castor oil, followed the next day by a dose of carbolic acid. 
When the stools were already mucous and bloody, and 
accompanied by great tenesmus, he — — ad- 
ministered the acid. From two to five days after the 
beginning of the treatment the stools would quite 
watery, and then he gave tannic acid and opium, or tincture 
of catechu when diarrhcea was persistent. The strength of 
the solution used was one part of carbolic acid to two 
hundred of water, with the addition of a little tincture of 
opium. In his article on the above, recorded in Berlin. Klin. 
Wochenschrift (No. 11, 1873), the author does not venture on 
any explanation of the drug’s action, whether due to direct 
local influence or to its effects through the medium of the 
blood. Out of eighty cases thus treated only two ended in 








TREATMENT OF INFANTILE CHOLERA. 

In Jahrbuch fiir Kinderheilk. (Jabrg. vi., Heft 2, 1873), Dr. 
Wertheimber, of Munich, advocates, as the result of his 
extensive experience of diseases of children, the use of pre- 
parations of ammonia and China tea administered alter- 
nately in casee of the above. Besides their stimulating in- 
fluence on the activity of the heart and slackened pul- 
monary circulation, the preparations of ammonia have the 
advantage of neutralising the acids developed in the 
stomach by the fermentation of non-digested milk. The 
tea acts energetically on the state of drowsiness, and causes 
the little patients to revive rapidly. At the same time, and 
as adjuvants, he employs large mustard plasters, and re- 
peated friction with camphorated alcohol on the surface. 


REFLEX ACTION OF THE STOMACH ON CIRCULATION, 


Drs. Mayer and A. Pibram, after various experiments 
performed on cats and dogs, have stated (in Centralblatt 
fiir die Med. Wissench., No. 13, 1873) that any excitement, 
whether electric or mechanical (as pinching, for instance), 
of the walls of the stomach, and also forcible dilatation of 
the organ by means of insufflation with an india-rubber 
bladder, have the effect of producing not only slackening 
of the pulse, as has been already stated by Golz, but also 
a most notable increase of arterial tension. The authors 
ascribe this phenomenon to reflex contraction of the small 
arteries. By making beforehand a section of the pneumo- 
gastric nerves, the slackening of the pulse is prevented 
and arterial tension is in It results from the re- 
searches of MM. Mayer and Pibram that, contrary to the 
facts noted by Hermann and Ganz, refrigeration of the 
mucous membrane of the stomach by the introduction of 
cold water or fragments of ice is without effect. Generally, 
irritation of the mucous membrane alone has no action on 
circulation: it must extend to the serous or muscular 
membrane. In reference to a similar order of facts, certain 
cases of sudden death following on mechanical insultus of 
the stomach may thus be explained. 


CASE OF COMPLETE APHASIA FOLLOWED BY CURE. 


This interesting case is recorded by Dr. Grasset in the 
February number of Montpellier Médical. The author has 
thus briefly summed it up:—“ A man with inveterate alco- 
holic habits, and presenting unmistakable sigas of alcohol- 
ism, was suddenly affected, in the midst of perfect health, 
with vague malaise and ric troubles, which he ascribed 
to indigestion; then suddenly, during a quarrel, he lost 
the power of speaking, was admitted the following day into 
the hospital, and then showed utter inability to express 
his thoughts in words or writing or by gestures. The in- 
tellectual faculties seemed entirely preserved, and all the 
movements were free, though there was slight 22 
of the left side. The phenomena gradually abated under 
the influence of revulsant treatment, and remarkable pro- 
gress towards cure manifested itself one night after three 
attacks of epistaxis. From that moment recovery took 

lace rapidly. Only, during convalescence, a sort of 
— * of the various senses was observed ; but these 
phenomena gave way in turn, and the patient was dis- 
missed, entirely cured, on the twenty-seventh day after 
the onset of the disease.” 


ACTION OF COLD WATER ON THE SPLEEN. 


In a recent number of Virchow’s Archiv (lvii.) Professor 
Mosler has recorded his experiences of the above. He states 
that in a large number of cases he has observed a diminu~ 
tion in the size of the spleen under the influence of cold. 
douches. This effect of cold water is not limited to cases 
of paludal fever, but is also observed in recurrent fever. 
In almost all Professor Mosler’s cases of this latter disease 
he has been able to show to his pupils the marked decrease. 
in the size of the spleen under the influence of cold baths. 
When the size of the spleen does not diminish, it is a bad 
symptom, showing the grave character of the disease. 








Moyrte V1pE0 is again being decimated by yellow fever. 
Unadmonished by bitter experience or by the recent disas- 
trous epidemic in meets Foye * een still — 
cesspools to honeycom tes of their houses. ey 
have fied in — 
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Tue time appears to have arrived when we may with 
advantage review the returns which since March we have 
published concerning the appointments and salaries of 
medical officers of health. An exhaustive analysis of these 
returns would be a troublesome and tedious affair, and we 
do not pretend to have made such; but it will be obvious 
as.we proceed that we have sifted the facts in a manner 
fairly comprehensive of their general bearings, and the 
results we have arrived at may be taken to represent 
substantially the truth of the matter. 

Our main point has been to find out whether or not, in 
respect of the numerous appointments and reappointments 
of health officers under the Public Health Act of 1872, any 
sort of principle is discoverable in the apportionment of 
the salaries. There would be many elements to be taken 
into consideration were we attempting to deal with this 
subject exhaustively. But we can get an approximate 
notion of the amount of work to be done by having 
regard to the population involved and the area over which 
it is distributed, and it is to these two main elements 
that we propose to confine ourselves at present. Beginning 
at the bottom of the scale of pay—not venturing to say 
more about those cases in which members of the profession 
have been found willing to accept health officers’ posts 
without pay, than that both employed and employers must 
be pretty much at one in their conception of the nature of 
a health officer’s function,—we have first of all a list of 
31 urban and rural sanitary districts wherein the salaries 
do not exceed ten guineas; the populations concerned 
range from 296 to 10,000, and the areas from 26 acres to 
3¢ square miles. For supervising the public health ad- 
ministration in the urban sanitary district of Worksop, 
comprising 10,000 population spread over 18,220 acres of 
ground, the health officer’s salary is £5 per annum, while 
in other parts of the country the same area and population 
carry salaries of £100 to £200. Of 20 health officers at 
£10 salaries, 4 have under 2000 population in charge, 10 
have from 2000 to 5000, 4 have from 5000 to 7000, and 
2 have 9000 each. 

We come next to a range of salary from £10 to £50, of 
which we have 53 cases in urban and 49 in rural dis- 
tricts. Of the 53 urban districts, 6 have under 3000 
population, 25 have populations ranging from 3000 to 8000, 
1S from 8000 to 20,000, 8 from 20,000 to 40,000, and 1 of 
50,000 ; 45 of these districts have less than 8 square miles 
of area, the remaining 8 ranging from 8 to 30 square 
miles. Out of the 49 rural districts 34 cover populations 


of 3000 to 8000, and only 1 has more than 10,000; but the 
areas run up to over 80 square miles, and 17 out of the 49 
districts exceed 30 square miles. In this group there are 
found, on the one hand, districts with less than 5000 per- 
sons on 40 to 80 square miles, and, on the other, those 





with from 30,000 to 50,000 persons on less than 8 square 
miles. 

Salaries of £50 to £100 embrace a group of 23 urban and 
24 rural districts. Nearly the whole of these urban dis- 
tricts are of small area, only 4 exceeding 8 square miles ; 
8 of them have populations of 20,000 and upwards, includ- 
ing 4 with 40,000. The rural districts have areas ranging 
from 8 to over 140 square miles, but only in one instance 
does the population reach 26,000. Eleven out of the 23 
urban and 10 out of the 24 rural districts have about equal 
populations of 10,000 to 20,000, but in two cases the area 
covered is less than a square mile, while in three cases it 
exceeds 120 square miles, 

The next group of salaries ranges from £100 to £200, and 
in that group we have 15 urban and 35 rural districts. Of 
the urban districts, 10 comprise areas of less than 8 square 
miles, with populations varying from 5000 to 70,000; the 
rural district areas range from 30 te 140 square miles, and 
the populations from 5000 to 30,000. 

Nine urban and 12 rural districts have a range of salary 
from £200 to £500. ‘The areas of 8 out of the 9 urban 
districts are less than 16 square miles, and their populations 
run from 30,000 to over 100,000. One of the rural districts 
has less than 8 square miles of area, with a population of 
11,000. Three have areas of over 200 square miles, and 
the average population of the 9 districts is about 30,000. 

Of large single urban districts with salaries of £500 and 
upwards, the following are examples :-— 


2. Square miles. Population, 
Birmingham COO si. DY rice 355,426 
Bradford CD? clssw sts 156,605 
Leeds .., 500 ...aee OD, cecanen 260,000 
Sheffield 600 ...... —— 239,947 
Liverpool 1000 ...... B.. sesnan 493,346 


Lastly, we come to the “ crowning of the edifice,” in the 
form of combined groups of urban and rural sanitary dis- 
tricts under one medical officer of health, of which we take 
the following as examples :— 


2. Square miles. Population, 
Barkisland (Yorks)... 600 ...... GB, vctancs 79,750 
i OR re 1040 ...... 149,460 
Awre (Gloucester) ... 800 ...... 625_...... 131,700 
ines is oe oe SR ict 470... 111,465 
Brackley ... 800 ...... SOA. cies 222,552 
Caxton rere 464 ...... 74,166 


And thus, for the present, we bring this analysis to an 
end, having completely demonstrated, not by exceptional 
cases picked out here and there, but by the results of a 
tabulation of over 250 cases, that the relation between 
the work and the pay of health officers throughout the 
country has been established on no principle whatever. 


— 
<_ 


Wes are anxious to direct the attention of our readers to 
some circumstances connected with the course we took last 
week in regard to the correspondence between the Minister 
for War and Dr. Lyon Prarrare, M.P., on the new Army 
Medical Warrant. In the first place, it was entirely owing to 
our having addressed a communication to Dr. Lyon PLayrarn 
that the correspondence was published at all. But for the 
initiative taken by us, we have reason to know that it would 
never have seen the light. It cannot have escaped remark 
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that the correspondence appeared last week in this and 
another journal, with this very important difference between 
them however—that all reference to the Director-General’s 
name was omitted in that published in Tux Lancer. Our 
reason for doing this was shortly as follows: —On reading 
Mr. Garpwe t's note enclosing the Memorandum on the new 
Warrant, we were astounded to find it distinctly implied, if 
not expressly asserted, that that document emanated from 
the office of the Army Medical Department, and that it was 
the work of the Director-General whose signature it bore. 
As far as documentary evidence could be relied upon, it 
seemed clear that the Director-General had rendered him- 
self not only responsible, but exclusively and individually 
responsible, for everything contained in that Memorandum. 
If this were so, it seemed to us that the head of a large and 
important service had done his best to place himself in 
antagonism with his officers. The document bore internal 
evidence, to our minds, that it was not the production of 
the Medical Service. Before, however, expressing the in- 
dignation we felt, it seemed to us but just and honourable 
that we should institute some inquiries. The result cf those 
inquiries was such as to lead us to omit all reference 
to the name of the Director-General, and to intimate to 


-Dr. Lyon Piayrare our reasons for so doing. We were 


assured, on the authority of a gentleman in whose honesty 
and knowledge of what he was saying we had every con- 
fidence, that he believed the document in question was a 
War-office, and not a departmental, production ; that, instead 
of being the work of the Director-General, it embodied the 
conjoint results of the deliberations of a committee; that, 
as affected the financial, forage, and some other questions, 
the reasons and explanations were supplied to, not furnished 
by, the Director-General ; and, lastly, that no one was war- 
ranted in saying whether the Memorandum did or did not 
express his views, or the extent to which it did so. Dr. Lron 
Puarratr, inadvertently, as we know, omitted to intimate 
that what we felt justified in regarding as information ex- 
clusively supplied to one journal was, after all, only common 
property, and he sent copies of the correspondence else- 
where. It will be asked how it is that the document bears 
the signature of the Director-General instead of that of the 
Minister for War? We are unable to supply an answer 
to this question; but we hope that the matter will not 
be allowed to rest where it does. As things stand at 
present, the Director-General will either be regarded as 
having grievously injured the Medical Service and his 
own reputation, or as having been subjected to very 
unjust imputations, to which he should, if blameless, have 
never been exposed. We wrote to Dr. Lyon Puarrare 
that we had entire confidence in Mr. Canpwe.u’s character 
—that he would never, except by inadvertence, saddle any- 
one with a responsibility which did not rightly belong to 
him. But it will not now do for Mr. Carpwett to throw 
his shield over the Director-General by simply accepting 
the responsibility of the explanations afforded in the docu- 
ment. Our single and entire aim in all this has been to 
obtain the exact truth and to protect the interests of the 
Medical Service ; and we have deemed it due to ourselves 
to communicate with the Minister for War on the matter, 
but his reply has not yet reached us. We await the result 








with confidence, because, let it be what it may, we are’ per- 
fectly free to pass judgment upon it. 

Now for a few words on the Memorandum itself, whieh 
we regard as an unsatisfactory document in several respette. 
If it be true that there “ may be a very few men each’year 
who will wait a few weeks” on the rate of fifteen shillings a 
day, in the interval between the date of their attaining 
fifteen years’ service and that of their promotion, itis 
much to be regretted that the Government should risk the 
production of so much discontent for the sake of a few half- 
crowns! The clause affecting the forage allowance is retro- 
gressive. It deprives medical officers of a right to which 
they were entitled under a former Royal Warrant, and in 8o 
doing it simply mulcts them of so much money. If all @e- 
partmental officers are to be treated alike in this respeet, 
how is it that they were not all included in one Pértge 
Warrant? What was the necessity for inserting such’ a 
clause in the new Medical Warrant at all? But this Tevel- 
ing-down system does not, after all, touch the question. “A 
right has been taken away and nothing substituted for it— 
that is the point. As to officers making arrangements for 
having a horse available when required—if this means’any- 
thing, it means that the Government may occasionally give 
an officer half-a-crown for the hire of a hack for an hour. 
Why does not the War Minister solve this difficulty by 
providing for these and similar allowances by a cénsoli- 
dated pay? We doubt whether the removal of regimental 
medical officers has been effected in a manner whichwill 
cause the least difficulty to them. We had always been 
given to understand that, in carrying out the principles of 
unification, existing rights would be respected, and that a 
new Warrant would not be retrospective in its action. With 
a tenure of five or even three years, it seems to us thatthe 
removal of regimental medical officers from their regiments 
would have been effected in a much fairer and better man- 
ner. We hear that it is intended to retain medical offieérs 
with their regiments as far as possible. Meanwhile, Mr. 
Carpws tt has invited any officer who may feel aggrieved 'to 
state his case, and we presume that this will be done. Not 
a word is said in the Memorandum es to the medical offieers 
who may be serving with regiments being relieved 'frém 
future contributions to the mess; and no explanation ‘Was 
been proffered by Mr. Carpwent of the virtual abolition 
of the Director-General’s position as head of the Medi¢al 
Service. 


- 
<> 





Since the year 1840, when Scuénvern, of Basle; dis- 
covered ozone, few substances have been more frequeritly 
investigated, and few have been the subject of more: dlis- 
cordant theories. It has been regarded in turn as am ele- 
mentary constituent of nitrogen, as a peroride of hydrogen, 
as a nitrous compound, as an electrised condition of oxygen, 
as an elementary constituent of oxygen, and finally’as a 
condensed form of oxygen. The last of these views was 
suggested as a brilliant hypothesis by Professor OpLmse*in 
1860, and has been completely confirmed by subsequent 
experiments; of which the earliest in order of time were 
those of Sorer, and the latest the elaborate researches "by 
Sir Bensamin Brovre, communicated to the Royal Society 
in June of last year. 
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In a recent course of lectures at the Royal Institution, 
Professor Optrna has presented an admirably lucid sketch 
of the history of discovery in regard to ozone, and his 
demonstrations must have cleared away the fog from a good 
many minds among his hearers. If any fault could be found 
with the lectures, it was that the lecturer, in his desire to 
expose the errors in the older views of the nature of ozone, 
devoted almost more time to them than some of them de- 
served, and was in consequence compelled to omit many 
important facts and speculations in regard to his sub- 
ject. 

It is both curious and instructive to observe the part 
played by Scuénzeern in the ozone researches. To him we 
owe its first recognition—for the chance observation by Van 
Marum in 1785 can hardly be called a discovery,—several 
of the most important methods for preparing it, the well- 
known ozone test, and a host of interesting reactions in 
which ozone and its analogue, peroxide of hydrogen, are 
concerned. And yet Scuénsern maintained at different 
times no less than three or four distinct theories in regard 
to his favourite subject, all of which have turned out to be 
erroneous. The explanation of this seeming anomaly is to 
be found in the fact that the work of ScuénBErn was en- 
tirely qualitative. He never weighed and never measured, 
and, unfortunately for him, weighing and measuring of the 
most exact kind are just what is wanted for the reading of 
a riddle like that of ozone.’ 

Omitting minor researches and those which have been 
proved to be delusive, we find that the first step towards a 
true knowledge of ozone was reached by Marienac and 
De ta Rive in 1845, and Becqueret and Frémy in 1852, 
who showed that ozone could be produced by the action of 
electricity on pure dry oxygen. They were followed in 1856 
by Anprews, who confirmed their results, and proved the 
identity of the ozone obtained by different processes. Then 
came the great and laborious research published by ANDREWS 
and Tarr in 1860. In this splendid memoir the authors 
proved that, in the formation of ozone by the action of the 
silent discharge upon pure oxygen, there was a contraction 
of volume, which amounted as a maximum to one-twelfth 
of the original oxygen. When the ozonised oxygen was 
heated, the gas was restored to its original volume, and all 
its ozonic characters were lost. They then, very naturally, 
attempted to determine the volume of the ozone formed 
during the electrisation by absorbing it by mercury, iodide 
of potassium, and other reagents which were capable of 
being oxidised at its expense. To their surprise they found 
that, after the oxidation of the reagent and the consequent 
destruction of the ozone, the volume of the remaining gas 
remained exactly the same. An imaginary example will 
render this point clearer. One hundred volumes of oxygen 
are submitted to the silent discharge. The volume gradu- 
ally contracts until it is reduced to 92. This mixture of 
ozone and oxygen is then shaken with mercury. The mer- 
cury undergoes oxidation, but the remaining gas, which is 
now nothing but common oxygen, is still found to have a 
volume of 92; so that, to use the words of the authors, 
“the mean result of the three series of experiments as they 
stand gives, on the allotropic hypothesis, almost exactly an 
infinite density for ozone.” 








It was at this embarrassing stage of the investigation that 
Professor Optrnc came forward with what has been since 
proved to be the true explanation of the apparent absurdity 
—the true theory of ozone. He pointed out that these 
experiments could only be explained by assuming that ozone 
was a more condensed form of oxygen, and that when mer- 
cury or iodide of potassium was oxidised by it, those sub- 
stances really removed only the extra portion of oxygen— 
that portion, in fact, which had previously been condensed. 
He suggested that, whereas ordinary oxygen contained two 
atoms in each molecule, ozone might contain three in a 
molecule of equal volume. Hence the formula for ozone 
should be that which is now universally assigned to it— 
namely, O,. When mercury is oxidised it takes up only 
one atom of oxygen, leaving O,, which has the same volame 
as O⸗. 

If this ingenious theory be correct, it is obvious that 
ozone should be half as heavy again as oxrygen—should 
have, in fact, a specific gravity of 24, as compared with 
hydrogen. The verification was not long incoming. Sorgr, 
in 1865, lighted upon a substance—oil of turpentine—which 
had the property of absorbing, not one atom, but the whole 
molecule of ozone. Following the imaginary illustration 
used before, he found that, if the 92 volumes of ozonised 
oxygen were treated with oil of turpentine instead of mer- 
cury, the volume was reduced to 76, showing that the 
8 volumes of oxygen which had disappeared during the 
formation of the ozone must have combined with 16 more 
volumes of oxygen to form 16 volumes of ozone, and that 
ozone was therefore really half as heavy again as oxygen. 
Soret also determined the density of ozone by a method 
of diffusion, with substantially the same result. 

The recent researches of Broprs, to which we have before 
referred, have been the work of several years. He has 
devised a form of apparatus which admits of the greatest 
exactness in the measurements of the gases concerned. The 
ozonised oxygen is stored in a gas-holder filled with oil of 
vitriol instead of water. From thence it is removed by a 
pipette of known capacity, and is then carried through a 
small series of bulbs, in which it can be destroyed by heat 
or exposed to the action of any desired reagent. Finally, it 
passes to a measuring apparatus, where its volume is again 
accurately determined. The result was the complete con- 
firmation of the theory of Optrne and the experiments of 
Soret. Several new reagents were found—notably stannous 
chloride and hyposulphite of soda, which were equal to oil 
of turpentine in their power of absorbing the whole of the 
ozone, and the results all agreed in giving for ozone a 
density of 24. 

The beautiful train of researches which we have here very 
imperfectly summarised suggests numerous ideas to the 
scientific worker, and it is not too much to hope that our 
more accurate knowledge of this interesting substance will 
lead us to wider and more profound views on the subject of 
chemical constitution. 


- 
— 





Tue importance of efficient skilled nursing in the 
management of the sick is now so thoroughly understood 
and appreciated that we do not hesitate to acknowledge 
our satisfaction on meeting with the following paragraph 
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in a notice now circulating among the influential mem- 
bers of the profession in London and the aristocracy gene- 
rally :— 

“It is proposed to establish an institution in this country 
similar in its objects and constitution to the Frauen Verein 
in Germany. It will chiefly be intended for the education 
of ladies who are anxious to devote themselves to nursing 
as a profession.” 


We feel sure the scheme will secure the support of the 
influential circles of society to which it has been made 
known ; and we have reason to believe that the proposed 
institution only requires to be actually founded, and to give 
proofs of its vitality, to ensure royal patronage. The 
practicability and the good results of thus utilising the 
services of ladies, of all ranks, has been most satis- 
factorily demonstrated by the Darmstadt Frauen Verein 
for training nurses, and we are sure that there exists no 
sufficient difference between the ladies of our own and 
those of the German nation to militate against the 
of the proposed scheme in this country. One of its main 
features must be the exclusion of all religious matters 
calculated to provoke disputes; and upon an impartial 
tolerance of all beliefs its success will greatly depend. 
There can be no doubt that at the present moment there 
are ladies in this country who are deterred from prov- 
ing themselves valuable nurses only by the great diffi- 
culties they would have to encounter in acquiring a proper 
training unless they joined some sisterhood with professed 
religious views; and but small experience suffices to show 
how fatal the clashing of religious sections proves to the 
fall harvest of good work which might otherwise have re- 
sulted. We do not see the advantage of any distinguishing 
dress for a society of ladies, and therefore trust that in the 
details of the proposed scheme the question of uniform will 
not be mooted. 

It is impossible to make all see the same thirg in 
one light, but it does appear hard to imagine how any, 
no matter what view they take of woman’s mission, can 
dissent from those who advocate nursing as a fair and 
proper field for the employment of ladies. Though the 
nursing will resemble the medical profession in that no 
money can adequately repay devotion to its practice, yet it 
will offer to ladies an honourable and suitable employment. 
The nursing profession will, we fear, prove, like the medi- 
cal, one that is inadequately paid; but this will not, we 
hope, deter those most likely to succeed from embarking in 
so humane a calling. 

We feel sure that in this, the active part taken by Her 
Royal Highness the Princess Louis of Hesse in the Darm- 
stadt Frauen Verein will afford another instance of the 
great practical value of the lessons set by members of our 
Royal Family; and we have little doubt that the ad- 
vice which will be generously offered to the promoters of 
the London scheme from the experience gained in Ger- 
many under the patronage of Her Royal Highness the 
Princess Lovis of Hesse will prove of great service. This 
scheme, if properly carried out, might afford to gentle- 
women of small income an opportunity of increasing their 
means in discharging a noble mission, We hope soon to 
give a full account of the progress of the scheme, and as 
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the labour which gave birth to it is now known, we antici- 
pate that it will not be long before the institution will be 
able to give proofs of its vitality. 





Hedical Annotations, 


“Ne quid nimis.” 


THE ORDER OF THE BATH. 

Our readers cannot have forgotten the trenchant and 
caustic protest of the late Charles Lever against the 
systematic withholding from medical men of their legi- 
timate recognition and rewards, His words seem to have 
fallen on deaf ears in high places, if we may judge from the 
promotions in and appointments to the Most Honourable 
Order of the Bath made on the last celebration of Her 
Majesty’s birth-day. With the exception of Surgeon-General 
Muir, no medical man figures among the twenty-four or- 
dinary members of the military division of the second 
class; while among the sixty-six of the third class only 
Inspector-General of Fleets and Hospitals Dr. Rees, In- 
spectors- General Drs. Dane and Marlow, and Surgeon- 
Major Wyatt, appear for the profession. Surgeon-General 
Muir is the present head of the Sanitary Branch of the 
War Office. In congratulating Sir William Muir, we have 
the gratification of congratulating an old friend. We be- 
lieve that we are simply expressing the general feeling 
of the Medical Service in saying that no man had better 
claims to such a distinction. Sir William Muir’s services 
included the whole of the Crimean campaign, and he was 
subsequently present in India during the mutiny. He was 
the principal medical officer of the British force during one 
of the best-conducted campaigns on record, that of the last 
Chinese war ; and he was subsequently selected to proceed 
to Canada, in medical charge of the expedition on the 
occasion of the Trent affair. The happy turn which events 
took, however, soon converted him into the ally and warm 
admirer, instead of the enemy, of the American service. 
Commissioned to proceed to the army of the Potomac, he 
soon became closely associated with Dr. Hammond (Surgeon- 
General), Dr. Barns, and many other officers of the United 
States’ Army. This was advantageous on both sides. His 
previous experience was of some service to them; but the 
magnitude and novelty of their field operations, as well 
as the large scale and variety of their hospital constructions, 
were of still more service to him, by enlarging his experience. 
After being the head of the institution at Netley, he was 
again sent abroad as the Principal Medical Officer of the 
British Forces in India. Sir William has, consequently, 
for many years past held very responsible positions; and if 
he has had what is termed luck, it has been the luck that 
attends on courage and independence of thought and 
action. There is one name conspicuous by its absence—that 
of Inspector-General Lawson,—whose services, as it seems 
to us, most richly deserved a public recognition of this kind. 





ANASTHESIA BY COLD. 

Tue question of the existence of separate conductors for 
impressions of touch, tickling, pain, temperature, and for 
the muscular sense was originally broached by M. Brown- 
Séquard, who brought much pathological evidence to bear 
upon the point. He holds that the nerves conveying these 
several impressions form distinct columns of the spinal 
cord, and that, whilst the conductors of the muscular sense 
do not decussate in the spinal cord, but, like those conduct- 
ing voluntary impulses, do so in the medulla oblongata, the 
remaining four sets of conductors all decussate in the cord, 
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and form two groups, those coming from the lower limbs 
and greater part of the trunk constituting a set placed be- 
hind a second set coming from the arms and the neck. 

A series of researches has just been published by Dr. A. 


Horvath, of Kieff, in the Centralblatt (No. 14, 1873), which | 


give some support to M. Brown-Séquard’s theory so far as 
impressions of pain are concerned. Dr. Horvath states that, 
having been engaged in some investigations upon the effects 
of cold on frogs, he was struck with the fact that, although 
immersion of the hand in ice-cold water soon produced in- 
tolerable pain, no pain was experienced when it was plunged 
into alcohol, even though this might be several degrees 
below the freezing point of water (—5C.) Further experi- 
ments showed that ice-cold glycerine was equally ineffective 
in producing pain; whilst cold ether, on the other hand, 
caused severe suffering, and mercury was still less easily 
borne. The curious point about these experiments was, 
however, that when the finger was plunged into cold alcohol, 
although the sense of pain caused by eold appeared to be 
deadened, the finger was perfectly sensitive to even slight 
contact of another body or to pressure; and yet more— 
pricking with a needle to a degree which produced con- 
siderable pain in any of the other fingers was only perceived 
as a simple contact on the one immersed in cold alcohol. 
Thus it was apparent that, whilst the sense of pain for 
mechanical injury and for cold was abolished, the tactile 
sensibility of the skin was retained. Dr. Horvath suggests 
that the explanation may be found in the power of alcohol 
to withdraw water from the nerve-tissue, or perhaps to its 
capability of inducing temporary coagulation of the nerve- 
substance. 

Some interesting therapeutical points are opened up by 
these researches, and it would be important to know how 
far cold alcohol might be applied to alleviate the pain of 
wounds, and especially of burns. Dr. Horvath states that 
in one or two instances of slight degrees of burn that have 
occurred in himself and in his friends he has found it 
has had a remarkably calmative effect, the pain almost en- 
tirely disappearing, and the subsequent progress of the case 
being singularly favourable. He suggests that the fatal 
termination of the severer cases of burn, which is generally 
‘attributed to the depression produced by the pain, might 
thus be prevented. In the same way, the application of 
ice-cold alcohol might, by alleviating pain, prevent the oc- 
currence of traumatic tetanus; and if it could be made 
applicable to surgical operations, it might to some extent 
supplant chloroform. 





MR. PLIMSOLL’S BILL AND MEDICAL INSPEC- 
TION OF SEAMEN. 


We have been at the pains to read most of what has 
been written on this very important subject, and are glad 
to refer to a pamphlet called “The Plimsoll Sensation,” 
written by Mr. John Glover, because amid much matter 
very cleverly written and expressed, he hits on the head our 
one particular nail, in recording that many of the casualties 
that occur are due not so much to unseaworthiness as to 
the fault or incompetency of those on board. There can be 
no possible doubt that the Plimsollian agitation has, as Mr. 
Disraeli would put it, evoked much that is true and not 
New, as well as much thatis new and nottrue. Indeed, 
there is hardly any question lately before the public to 
which this remark can more fitly be applied. We take leave, 
however, to call attention to the subject once and again, 
for the purpose of reiterating the importance of medical 
inspection of seamen. Preventable diseases are now re- 
ceiving some sort of attention at the hands of the Legisla- 
ture, but little or nothing is done to prevent loss of service 
at sea, although this loss of service indicates risk to the 





ship and to all hands on board. And although Section 10 
of the Merchant Shipping Act of 1867 provides for the 
medical inspection of seamen before signing articles at the 
rate of two shillings per head, it has been, up to the pre- 
sent time, almost entirely a dead letter. The clauses in 
Mr. Glover’s article relating to “ Seamen and Drunkenness” 
might have been with advantage amplified and extended 
very considerably, and that to the manifest assistance of 
his own cause. Separating the sense from the sensa- 
tionalism of the question, it is perfectly clear that, as no 
vessel can be independent of manual aid, it will be one of 
the duties of the Reyal Commission now sitting to decide 
how far the want of manual aid has influenced the loss of 
ships, and how far the evil can be mitigated by ensuritig 
that all vessels shall “start fair,” with sound and healthy 
crews. Mr. Thomas Gray, Marine Assistant Secretary, and 
Mr. R.G. C. Hamilton, Financial Secretary to the Board 
of Trade, have recently presented to the chief of their 
Department a voluminous report on “ British Seamen,” in 
which medical inspection is specially commented upon ; and 
the following pertinent observations are recorded :— The 
proposition fairly open for consideration is—should not the 
shipowner always be called on and required to pay for dis- 
eased sailors left abroad, unless he shows that he took the 
proper and necessary precautions to have his seamen ex- 
amined medically before leaving the United Kingdom ?” 
Having regard to the fact that large sums of money are 
spent by the Government for the hospital expenses of 
British seamen abroad, and for their maintenance and con- 
veyance home, the proposition of these officers appears fair 
enough, would, if adopted, lead to a general inspection 
before signing articles, and so tend very materially to ensure 
the safety of ships at sea. 


THE ROYAL NATIONAL HOSPITAL FOR 
CONSUMPTION, VENTNOR. 


Wr are glad to call the attention of our readers to the 
satisfactory progress and, as we hope, increasing prosperity 
of this institution, and can now criticise the working details 
of the establishment fairly and fully, having recently in- 
spected the buildings. These now comprise five blocks, 
three of which have been opened, and are fully occupied 
by male and female patients. The fourth block has just been 
completed, through the munificence of Sir William Martin, 
who has built and furnished it entirely at his own expense. 
Mr. William Leaf and an anonymous benefactor have sub- 
scribed the funds required for a fifth block, and a sixth has 
been paid for by Mrs. Rimington, the erection of which will 
be commenced immediately. Each block consists of two 
houses, and each of these latter affords accommodation for 
from six to eight persons, so that the hospital, originally 
designed to consist of eight blocks, will, when completed, 
afford accommodation for about 100 patients. A central 
kitchen has just been completed, which is farnished with 
all the modern appliances for cooking, and is connected 
with the houses by a very conveniently constructed subway, 
which ought to prove of great utility in economising the 
service of the hospital. A chapel is in course of construction 
in the centre of the blocks, the cost of which will be de- 
frayed from a fund specially subscribed for that purpose. 
So much for the general arrangements. Each block of 
houses comprises, on the ground-floor, entrance hall, sitting, 
dining, and washing rooms, the dining and sitting-rooms 
opening by French windows on to a verandah facing the 
hospital grounds and the sea. The separate bedroom 
system is adopted, those on the first floor being devoted 
to the severe, and those on the second floor to the milder 
cases. All these rooms look south, and open directly 
on a verandah which runs the entire length of the 
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house. Warmed air is supplied to these rooms from the 
corridor, which latter is heated by hot-water pipes. One 
in-cast and two up- or out-casts are provided in every 
room, and the corridor, in its connexions with the stair- 
case, is furnished with movable glass sbutters, so that 
the temperature of the corridor, and, a fortiori, that of the 
rooms, can be regulated very accurately. The administra- 
tive staff consists of a medical officer and matron, and is 
just now very properly conducted on principles of economy 
as well as of efficiency. The scale of rations is very liberal, and 
the general arrangements are superlatively comfortable. A 
careful survey of this institution must inevitably result 
in an impression that the hospital was not designed, and 
is hardly fitted, for persons of the pauper class. Indeed, as 
we are informed, the hospital is intended to be, to a certain 
extent, self-supporting, and hence is best fitted for those 
very numerous classes in England who cannot and do not 
under any circumstances go to the parish for relief, but to 
whom loss of health is, in an emphatic sense, the high road 
to destitution. Accordingly, among those admitted during 
the past year we found clerks, governesses, school teachers, 
needlewomen, milliners, journeymen, and warehouse assist- 
ants. It is, as we take it, a very laudable proceeding to 
help people in these walks of life from sickness to health, 
and we believe that the institution is well deserving of 
support, because it should supply a want that has been long 
felt in the metropolis and the country generally. Too much 
praise cannot Le given to Dr. A. H. Hassall for his energetic 
and unceasing labours in originating and developing the re- 
sources of this hospital. 


SNAKE-POISONING IN INDIA. 


Tue intravenous injection of ammonia in sufferers from 
snake-bite having unfortunately failed in India (whatever 
may have been its success in the bands of its originator, 
Dr. Halford, in Australia), renewed attempts have been 
made to counteract the poison by Prof. Fayrer, of Calcutta, 
than whom there is no higher authority on the subject. 
By a long series of experiments he has ascertained that 
while none of the so-called “antidotes” are of any avail, 
life may be prolonged and ultimately saved by artificial 
respiration. Dr. Fayrer found a strong analogy between 
the action of cobra poison and that of curara, the cure for 
the latter being the application of warmth to the body and 
artificial respiration. In this way, after apparent death 
for many hours, the poison is eliminated by the excreting 
organs, and the victim recovers. Curara paralyses the 
peripheral expansion of the motor nerves, inducing asphyxia 
in the muscles of respiration. Cobra poison acts similarly, 
though Dr. Fayrer fears it may also do irreparable injury 
to the nerve centres. His chief difficulty is that of obtaining 
the poison, and he urges the Indian Government to insti- 
tute a thorough investigation into the subject. Varying 
quantities of poison, he suggests, are to be bypodermically 
injected into dogs, care being taken to avoid large veins. 
When the symptoms of poisoning appear, artificial respira- 
tion is to be commenced and kept up, while the body must 
be maintained at blood-heat. The urine is to be drawn at 
intervals and inoculated into pigeons or mice, to determine 
if elimination is going on by the kidneys. Dr. Fayrer 
believes that, whatever the result when an overwhelming 
quantity of poison has been received, those cases in which 
a smaller quantity has been injected, and which, if left to 
themselves, would die, may by artificial respiration be 
saved. Acting on his suggestion, Mr. Richards, civil 
medical officer of Balasore, in the case of a dog, sustained 
the heart’s action for ten hours, though convulsions had 
set in when he commenced artificial respiration. In another 
case he kept up the heart’s action for twenty-four hours 





and thirty-five minutes. “The eyes had lost the glazed 
appearance, lachrymation was restored, and there was a 
winking of the lids on dropping water into the eye, attempts 
at deglutition when water was put into the mouth, and the 
heart beating vigorously.” Mr. Richards moreover thinks 
that the application of a ligature on the proximal side of 
the bitten part would, when the reaction occurs, prevent 
absorption of any superabundant poison lying in the tissues 
about the wound. 





PROMOTION OF SCIENCE BY A CITY 
COMPANY. 

We have great pleasure in quoting from Nature that the 
“Fishmongers’ Company have handsomely presented to 
Mr. W. K. Parker, F.R.S., so well known for his valuable 
researches on the Foraminifera, the shoulder-girdle, and 
skull in vertebrated animals, the sum of £50, in addition to 
an allowance of £20 a year for the next three years, in 
order to enable him to pursue such parts of his work as 
relate to the anatomy of fishes.” This, we trust, will form 
a precedent for other of the great and wealthy city com- 
panies to follow. Why should not each of them, the 
Mercers’, the Goldsmiths’, and the Merchant Taylors’, set 
aside one poor hundred a year out of their enormous re- 
venues for the promotion of science? Some, indeed, do 
liberally aid in education ; but a little help would be very 
grateful to many aman whom at present the res angusta 
domi tie to the desk, or the routine practice of our own pro- 
fession ; and most of the leading men could readily supply 
the names of several genuine and original workers who 
would apply the funds thus placed at their disposal to such 
advantage as should more redound to the credit of the 
Company than all the entertainments ever given by them to 
prince or potentate ; and although the deductions made by 
Mr. Parker in his investigation of the great class of animals 
from which the Company derives its name may not add to 
the pleasure or enlarge the profit of its consumption as 
food, we are sure that their dinners will sit the lighter and 
their rest be sounder if the members feel that they have 
afforded some aid in the promotion of science. 





FEVER IN LANCASHIRE. 


We recently directed public attention to the very un- 
healthy condition of Fleetwood, and not without some 
effect, we are glad to say. Our statements as. to the pre- 
valence of a malignant type of scarlatina and the deplorable 
condition of the drainage, or rather absence of drainage, 
seem to have been in no way exaggerated. We learn from 
the communication of the special correspondent of the 
Liverpool Daily Post at Fleetwood that scarlatina has been 
more or less prevalent there in an epidemic form for the 
last two years, that the mortality had of late considerably 
increased, and that recently no less than ten corpses were 
on one day awaiting burial, and this in a place where the 
population does not exceed four thousand souls. Owing to 
the annotation that appeared in this journal of the L0thinat,, 
it would seem that Dr. Gwynne Harris, a Poor-law inspector, 
has been sent down to inquire into the existing state of 
matters and to ascertain the causes of the epidemic. With 
all its natural advantages, Fleetwood ought to be one of 
the healthiest places in the kingdom, which the special 
correspondent of our Liverpool contemporary declares it is 
very far from being. ‘“ Scarlatina appears to be one of the 
idiosyncrasies of the place, It only disappears to reappear 
again.” Looking at the sanitary condition of the town, he 
declares that the wonder is that an epidemic of typhoid 
form has not shown itself. The sewage finds its way into 
the river, but the fall is so imperceptible that whenever a 








spring-tide occurs the sewage is forced back into the sewers ; 
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and, partly from this cause, partly from defective flushing 
and the nearly uncovered state of the drains, the atmo- 
sphere of the town is often rendered very offensive. The 
contents of ashpits and middens are washed away by the 
rain into the surrounding porous soil. One of the results 
is that the offensive matter percolating the soil finds its 
way underneath the floors of the houses and into the wells 
from which some of the inhabitants sti] draw their supplies 
of water. One of the results of the epidemic is that Rossell’s 
College, distant about three miles from Fleetwood, is all but 
broken up, and the drainage of that institution is said to 
require the immediate attention of the Local Board. Alto- 
gether it was time that a Government inspector interposed 
on behalf of the inhabitants, in order to protect them 
against the results of their own negligence. In contrast 
with Fleetwood, the neighbouring town of Blackpool is said 
to be in an excellent sanitary condition. The sewerage is 
good, and epidemics of any kind are unknown. Preston 
is described as in an almost equally satisfactory state; but 
at Leyland, a township of about six thousand inhabitants, 
distant about five miles from Preston, fever is stated, on 
the authority of the Liverpool Daily Post, to be prevalent. 
The outlet to the drainage of this place is into a field at 
some distance from the houses, but without any attempt 
at irrigation to dispose of the sewage. At Farringdon and 
Cuerden, again, fever is said to prevail and to be due to 
defective drainage. It is clear that a Government in- 
spector might find employment in taking a sanitary tour 
in the direction of this part of Lancashire with advantage 
to the local authorities. 


THE SANITARY ASPECTS OF EMICRATION 
AT LIVERPOOL. 


We have been informed by a correspondent during the 
past week that our leading article headed “Sanitation 
Afioat” betrays want of knowledge on subjects connected 
with emigration business; that the medical inspectors at 
Liverpool are really saddled with a far greater amount of 
responsibility since the Board of Trade have supervised the 
work, and that they now look after the “ ventilation ” (sic) 
and the general “sanatory” (sic) arrangements. The 
orthography of our correspondent is unfortunately some- 
what defective, but as he sends good tidings, and probably 
performs duties in a sphere where spelling is considered 
superfluous, this little educational peculiarity is of small 
consequence. He says, however, that “the examination of 
the provisions is, ‘as a rule,’ simply a mechanical perform- 
ance, which, properly speaking, would be more suitable to 
a grocer’s assistant or warehouse-clerk than to a medical 
man, since it consists not merely in seeing that the quality 
is good, but in counting the number of barrels and packages, 
&ec., and comparing the quantity with that prescribed by 
Acts of Parliament.” Assuming the information afforded 
by our correspondent to be correct (and he appears to write, 
as it were, ex cathedra), it must be confessed that the 
“ qualitative” and “ quantitative” duties of the inspectors 
are curiously combined. We do not at all subscribe to 
the idea enunciated by our correspondent that a grocer’s 
assistant is competent to examine and report upon the 
quality of articles of food; or why the Adulteration Act, 
with all its difficulties? But, as we take it, any boy-clerk 
can count casks and parcels of sugar, even if he cannot 
spell. The opinion of the medical emigration officers is 
(according to our correspondent) that the “ ventillation 
is ample, and that unless there could be some invention for 
supplying warm air instead of cold, the ventillation cannot 
be increased.” We venture to suggest to our correspondent 
that several voyages on various oceans with large living 
freights would probably increase his experience, and 





diminish his confidence in theoretical dogmata of this sort. 
We have good reason to know that most of the reforms 
adopted by the Marine Department of the Board of Trade 
since they took over the work of the Emigration Commission 
were indicated by the Sanitary Commission of Tux Lancet 
in a report on Emigrant Ships published last year, and 
that this report has received a great deal of official and 
general attention at the hands of all interested in sanitary 
science afloat. But much more yet remains to be done. 





ST. MARY’S HOSPITAL, MANCHESTER. 


A pirricutry has arisen at this hospital in respect of a 
recent election of one of the surgeons. By a recently 
carried law of the institution it was enacted that no can- 
didate should be eligible who practised pharmacy, and yet, 
as alleged, the gentleman elected did practise pharmacy up 
to and beyond the date of his election, by supplying medi- 
cines to the police force, to which he was surgeon. We may 
point out that, though it is common enough in London to 
debar the surgeon of a hospital or dispensary from practis- 
ing pharmacy, we think it is open to question whether in 
the case of provincial charities it is advisable to insist upon 
all the candidates for a post relinquishing the practice, pro- 
vided the successful one is compelled to do so when elected. 
In London midwifery is proscribed as fully as pharmacy, 
and unless provincial hospital surgeons are prepared as a 
body to forego this lucrative branch of practice, it appears 
undesirable to compel possible candidates for hospital offices 
to alter their practice as regards pharmacy. 

To return, however, to St. Mary’s Hospital. The election 
in question has given rise to a warm newspaper controversy, 
which has ended in formal notice being given to the 
Secretary to summon a Special General Board of Governors 
to determine the legality of the recent election, and to alter 
the obnoxious law 80 that no medical officer of the charity 
shall, after his election, hold, or continue to hold, an 
appointment from any club or sick society. This meeting 
is called for June 23rd, and in the meantime we may remark. 
that the supplying of medicines to a body of men like a 
division of police, if undertaken by a chemist by direction 
of a surgeon who simply writes the required prescriptions 
and pays the dispenser a fixed price for his work, does not. 
appear to us to imply that the surgeon in question practises 
pharmacy in the ordinary sense of the words. We are 
aware that the contrary view was held at a recent election 
to a London hospital, when an otherwise eligible candidate 
was disqualified because, being surgeon to a division of 
police, he paid a chemist a fixed sum for honouring his 
prescriptions ; but we regard that decision as impolitic and 
upjust. ce MG. 
THE RUGELEY DISTRICT HOSPITAL 

PROVIDENT DISPENSARY. 

Tue Report of this double institution for 1872 is satis- 
factory. The dispensary was founded in 1866; the hos- 
pital was built in 1871. The sum subscribed by benefit 
members in 1872 was £361 ls. 7d.; while the sum sub- 
scribed by honorary members was £120 15s. 3d.,—both 
sums being a considerable increase on those of previous 
years. The benefit members must be persons or families 
whose weekly income doves not exceed £2, or in-door servants 
whose yearly wages do not exceed £12. The committee, in 
addition to the president (Lord Lichfield), vice-presidents, 
secretaries, and treasurers, consists of ten members— 
honorary and benefit. Each benefit member pays 1d. per 
week ; but the entrance of five members of one family and 
household, the whole weekly wages of which do not exceed 
£2, entitles the rest of the family and household te all the 
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benefits of the Society without further payment. Sub- 
scribers of 10s. 6d. are honorary members, who may recom- 
mend one person. No person can be admitted as a benefit 
member during sickness or accident without payment of a 
year’s subscription as an entrance fee and proposing for 
admission one other eligible person in health, or receiving 
the recommendation of an honorary member. Every re- 
sident medical man, who is willing to be so, is an officer of 
the institution and an ez-oficio member of committee. 
The terms of admission to the hospital are as follows:— 
Members of the Rugeley Provident Dispensary and of 
Friendly Societies in the parishes named in Rule II. are 
admitted on a payment of 5s. weekly. Sick persons recom- 
mended by subscribers at 7s. weekly; other patients at 
10s. 6d. weekly, subject to the approval of the Committee. 
The contributions of benefit members are divided among 
the medical officers in proportion to the cases attended. 
Last year £370 11s. 7d. was so divided among them, three 
in number—viz.; D. W. Monckton, M.D.; E. T. Tibbits, 
M.D.; E. T. Tylecote, M.D. 





DISABILITIES OF LICENTIATES OF COLLECES 
OF PHYSICIANS. 


Lawyers differ, to say the least, as much as doctors. 
We recorded last week a case in which a licentiate of the 
London College was nonsuited on the ground of not being 
an apothecary. This week we have an opposite decision in 
favour of a Scotch licentiate, who, a few weeks ago in the 
same court, though by another County Court judge, was 
nonsuited on the ground that without the apothecary’s 
licence he had acted as an apothecary. Mr. O’Flanagan, 
the redoubtable hero of the successful suit, urges in a 
letter, published in Taz Lancer of this week, the necessity 
of a judgment in the superior courts, if these conflicting 
judgments are to be discontinued. Though in the last case 
the judge decided in his favour, he did so with much hesi- 
tation, and, as far as we can gather from the report, on a 
false ground—viz., that only Scottish licentiates and apothe- 
caries could practise as general practitioners in England. 
This is confusion worse confounded. Surely the two Col- 
leges will not allow this uncertainty to remain. It clearly 
makes the licence of the College of Physicians of less value 
for the general practitioner than the licence of the Apothe- 
caries’ Hall. The case is reported at length in the Durham 
Advertiser of May 23rd. We append a few words which 
show the Judge’s embarrassment, and the doubtful nature 
of the reasoning upon which he arrived happily at what we 
consider a sound conclusion. 

Section 31 of the Medical Act, as pointed out by the 
late Lord Chancellor when Vice-Chancellor Wood, in the 
Attorney-General v. Royal College of Physicians, 30 L, 
ch. 757 (a case which has a g deal of bearing on the 
present one), is not very clearly worded. It enacts that 
every person registered under the Act shall be entitled, 
according to his qualification or qualifications, to practise 
medicine or surgery, or medicine and surgery, as the case 
may be, and to recover his reasonable charges. It was 
argued in that case, and I am inclined to think correctly, 
though not decided, that the word reasonable charges for 
professional aid, advice, and visits, or the cost of * medi- 


cine, or other medical or omer! appliances, 78 lit, 
and be governed by the w ‘according to his qualia 
tions ’—that is, that a person 
may on and recover as a surgeon only, and which coe 
= decided by Leeman v. Fletcher. If as apbysician, 
pea — (which before the Medical Act he could not 
bbon v. Rudd, 32L, ex. 182); and if as an apothecary, 
for medicines and attendance as such. It has, however, 
been proved before me that in Scotland the plaintiff, under 
his qualifications, would be entitled to ———— 
practitioner, and to recover for and ; 
and by the 31st Section of the Act of 1858, any person regis- 


as a surgeon on 








tered shall be entitled to 55 according to his qualifica- 
tion in any part of Her esty’s dominions, and to sue. 
If, therefene the the plaintiff is entitled to practise as a general 
practitioner in Scotland, it seems to me, by virtue of the 
Act, he can practise as such in any part of Her Majesty's 
dominions. Although I have come to this conclusion, I 
cannot say that I think the point is clear, and had the cases 
been defended, and the defendants been desirous of ap- 
pealing, I should have given them leave to do so.” 





THE ASHANTEE WAR. 


Str Joun Hay’s question to the First Lord of the Ad- 
miralty the other night appears to have been a very sensible 
one. He wished to ascertain whether any hospital ships or 
transports had been gespatched to Cape Coast Castle for 
the reception and treatment of those seamen and marines 
who might suffer from wounds or climate during the opera- 
tions against Ashantee. It was, if we remember aright, 
under Sir John Hay’s auspices that the hospital ships 
employed in the Abyssinian campaign were fitted out; and 
in the event of men being detained in a climate like that 
of the West Coast it would be very desirable to have such 
vessels, According to Mr. Goschen, however, no special 
hospital ships had been sent to Cape Coast, but the senior 
naval officer had been directed to have a ship ready to 
convey sick seamen and marines, if necessary, to Ascension. 
He had two paddle steamers at his disposal, besides being 
able to avail himself of the mail steamers. We are very 
glad to be assured that strict orders have been issued with 
regard to the landing of seamen and marines, which would 
not take place except in cases of emergency. It is to be 
presumed that the West Indian troops despatched to Cape 
Coast Castle will be compelled, by the prevalence of the 
rainy season, to assume the defensive for some time. If the 
Ashantees be suffering from epidemic small-pox, as stated, 
it is very possible that it will prove a more formidable 
enemy for them to encounter than the Fantees, for, by all 
accounts, an epidemic will find powerful allies in the dirt 
and defective hygiene present in the King of Ashantee’s 
force. Dr. A. D. Home, C.B., V.C., has started for Cape 
Coast, and the promise of double pay, time, and leave 
accorded to volunteers from the medical service may not 
be without its influence on medical officers. 


INFLUENCE OF VARIOUS AGENTS ON THE 
SECRETION OF BILE. 


Ar a late meeting of the Gesellschaft der Aerzte 
(28th March, 1873) a paper was read by Stricker, con- 
taining an account of some experiments he had made in 
conjunction with Dr. Rébrig on the circumstances in- 
fluencing the secretion of bile. The defects of the former 
methods of obtaining the secretion were pointed out, and a 
new method suggested by which a canula was introduced 
into the ductus communis choledochus ; from this depended 
a flexible caoutchouc tube, which ended in a mouthpiece 
that was kept constantly at the same level in a vice, thus 
avoiding apparent variation due to different height of the 
orifice of exit. These experiments showed that all circum- 
stances causing hyperemia of the bloodvessels of the liver 
increased the secretion of bile, whilet, on the contrary, all 
circumstances producing anemia caused diminution. Thus 
the secretion was arrested in fasting animals, whilst it aug- 
mented after food. Water introduced into the stomach or 
intestines caused a slight but transient increase. The in- 
troduction of purgative medicines, as croton oil, colocynth, 
jalap, calomel, Epsom salta, &c., materially increased the 
secretion of bile. It was at once stopped by ligature of the 
vena porte and vena hepatica. Ligature of the hepatio 
vein alone materially diminished the secretion ; ligature of 
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the aorta at the diaphragm materially diminished the 
secretion, but did not entirely stop it; ligature below the 
origin of the ccliac artery augmented it; ligature of 
the vena cava ascendens immediately caused stoppage of 
the biliary secretion. All circumstances causing contrac- 
tion of the vessels diminished the amount of secretion, as, 
for example, irritation of an exposed nerve, division of 
the spinal cord just below the medulla oblongata, and in- 
jection of sirychnia. 





SANITARY ARRANGEMENTS OF THE KHIVA 
EXPEDITION. 


Tue sanitary arrangements of the different corps engaged 
in the Khiva expedition appear to have been made with 
great foresight and care. The organisagion of the T'urkestan 
foree includes a field lazaret of 270 beds for the troops en- 
gaged in active service, a temporary lazaret of 15 beds at 
each of the points which serve as bases of operation— 
namely, Irkibai and Tamdy. The lazarets are amply fur- 
nished with medicines, surgical apparatus, and other hos- 
pital necessities. Supplies are also furnished to these hos- 
pitals by the Russian ‘‘ Society for the Succour of the Sick 
and Wounded in the Army,” under the charge of Drs. 
Grimm and Preobrajensky. The Turkestan branch of this 
society has, moreover, contributed 1500 roubles for the 
organisation of a field lazaret of 20 beds. 

Each soldier has a sheep’s-skin coat, and his daily ration 
includes half a pound of meat, with spirit, and tea and 
sugar (one pound of tea and three pounds of sugar to every 
100 men). Each company has 12 felt Kirghis tents, of 
which one is set apart for the officers, one for a field hospital, 
and 10 forthe men. Each man has a felt rug, 4 ft. Sin. 
in length by 2 ft. 4in. in breadth, to lieupon. Fires will be 
used in the tents at night, their construction admitting of 
this. A large quantity of preserved meats are carried along 
with the troops, and acetic acid is mingled with the daily 
food. The matériel of the Kazalinsk column, military as 
well as of food and for the sick, is carried by 3000 camels. 
We may add that, in addition to arrangements for the car- 
riage of water, the expeditionary columns carry with them 
a number of Norton’s tube- wells. 





THE MEDICAL BILL. 


Ir is difficult to learn anything about the Medical Bill. 
The third time fixed for a second reading—Monday last— 
again afforded no opportunity for either advancing the Bill 
or disposing of it. Perhaps Mr. Headlam may secure a 
day for the motion for the second reading after the holidays. 
The only advantage to be hoped for from euch a motion 
would be a debate in which the points of this many-sided 
question might be put before the House. Nobody expects 
Mr. Headlam’s Bill to make further progress; and, ex- 
cepting himself and the Reform Committee of the British 
Medical Association, it is very doubtful if anybody wishes 
the Bill to proceed further. It would give us such cum- 
bersome examination boards, such costly examinations, and 
such a huge Medical Council, that we should want another 
Medical Reform Bill in two or three years. 





THE MACCLESFIELD INFIRMARY. 


Tue Dispensary at Macclesfield has recently been con- 
verted into an infirmary with twenty beds and the some- 
what disproportionate staff of six surgeons instead of the 
single officer formerly attached to the dispensary. We pre- 
sume the six surgeons will have charge of the in-patients 
in turn, but they have not unnaturally objected to being 
called upon to visit the out-patients at their own homes 
when requested, or rather ordered, to do so by a new rule of 








the institution. What makes the matter more disagreeable 
for the surgeons is that they are not to see out-patients at 
the infirmary—these are allotted to the house-surgeon ; 
but they are expected to visit those out-patients who are 
unable to come to the infirmary to see their subordinate. 
So that, instead of the surgeon desiring the resident house- 
surgeon to call upon a patient, the house-surgeon will prac- 
tically send the surgeon to see his cases for him. We need 
hardly say such an unheard-of state of things cannot 
continue for long, and we are glad to see that Mr. Birnie 
and Mr. Allwood, two of the honorary staff, have protested 
strongly against it. If the governors of the Macclesfield 
Infirmary cannot be made to see the impropriety of the 
course they are pursuing by other means, we should strongly 
recommend the gentlemen who have accepted office to resign 
rather than continue to submit to such humiliations. 





DENTAL SURCERY IN THE PUBLIC SERVICES. 


Tue treatment, or rather want of treatment, of diseases 
of the teeth among our sailors has been more than once 
lately pressed upon the notice of the Admiralty, and the 
sister service is, we believe, no better off in dental matters. 
It is undoubtedly the fact that in the public services, as in 
private life, at a distance from large centres of population, 
where special practitioners are to be found, the only remedy 
for an aching tooth ie a very radical one—its extraction. 
This operation is willingly undertaken and skilfully per- 
formed by mary surgeons, who, however, would not under- 
take either to stop a hollow tooth permanently or to supply 
any deficiencies in the mouth artificially. Nor, indeed, can 
the most skilful dentist do more in most cases of acute 
toothache, when the agony has become unbearable and the 
nerve of the tooth is fully exposed. The case is different, 
however, when a patient is warned by a passing twinge that 
his carious tooth requires looking to, and in the hands of 
an able dentist such a tooth may be rendered serviceable 
for years by judicious stopping, preceded it may be by 
destruction of the tender dentinal pulp. 

Now, to stop a tooth effectually so that it may be service- 
able for years is by no means so simple a matter as it 
appears, and is an art not to be acquired in “‘six easy 
lessons.” But men are not enlisted to serve for many years 
nowadays ; and to expect every army and navy surgeon to 
become an expert dentist in the ordinary sense of the word 
would be absurd. 





NOISE. 

Tuar a foul noise should be as much within the Nuisances 
Removal Acts as a foul smell is a conclusion to which the 
public, and especially the metropolitan public, have empha- 
cally come. In the industrial and wanufacturing districts 
the “ buzzer” has breathed his last at the fiat of the Local 
Government Board; while actions at law and complaints 
in the morning journals attest the popular desire to reduce 
to a minimum the sleep-dispelling sounds that haunt city 
and suburb. During the season the worship of Terpsichore 
is accompanied with noises as hideous as those of the 
ancient Bacchantes, the conclusion of the dance being sig- 
nalised by a shouting for carriages, a jostling, swearing, 
and general tumult as bad as the worst descriptions of 
Donnybrook. A ball was given the other evening in Gros- 
venor-crescent, and at its close the uproar was such that 
not an inhabitant of the place can have slept. Jeames, 
instead of being in attendance when wanted, was gambling 
in his boozing-ken, and could only be summoned to his 
mistress’s carriage by the combined vociferations of a dozen 
linkmen. Such scenes occur in quarters where the formality 
of strewing bark or straw has been gone through, to the 
manifest prejudice of the patient whose sleep is disturbed 
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at the very time when it is most essential. Carriage ser- | appear that there are several places in the parish which 


vants must be in waiting in front of the house where they 
are wanted, and the clamorous vocation of the linkman will 
die a natural death, to the general joy of fashionable neigh- 
bourhoods. 





SAVING LIFE AT SEA. 


Tur movement with which Mr. Plimsoll’s name is asso- 
ciated must not make us forget that the saving of life at 
sea is enlisting other efforts quite as praiseworthy. In 
addition to the life-boat institution we have now that of 
the life-ship, first devised und recommended by Captain 
Hans Busk. That gentleman, himself a skilled seaman, 
showed that assistance could often be rendered from sea- 
ward and windward when no life-boat could possibly be 
launched from a lee-shore. His appeal to the public for 
the provision of such life-ships was generously responded 
to, but not to such an extent as to warrant him in attempt- 
ing more, in the meantime, than the construction of a power- 
ful sailing vessel combining with the buoyancy and self- 
righting properties of a life-boat the sea-going qualities of 
a Yarmouth yawl. The vessel, seventy tons in burden, is 
fast approaching completion at Oakyard-bank, Southamp- 
ton, and her lines are as perfect as her purpose is noble. 
The committee in charge of her outfit are still in want of 
funds, though the Greek consul has subscribed £200, the 
Baroness Burdett Coutts £50, the Duke of Wellington £50, 
Major Carpenter £50, and Captain Busk £150. Surely the 
consummation of a project at once so ingenious and humane 
will not languish for lack of a few hundred pounds. The 
committee’s bankers are the Messrs. Coutts. 





ALESSANDRO MANZONI. 


In the literature of the world there are four classical 
descriptions of the ravages of plague—that of Thucydides 
at Athens, that of Boccaccio at Florence, that of Defoe in 
London, and that of Manzoni at Milan. Of these, the first 
and the last are the best, and are deserving of careful 
perusal by all medical men as specimens of how accurately 
even laymen can depict the external signs, as well as the 
social ravages, of a widespread epidemic. Manzoni’s oc- 
curs in his splendid historical romance, “I Promessi Sposi,” 
the hest picture extant of Italian life in the sixteenth 
century—a work inspired by and worthy of ranking beside 
the “Ivanhoe” of Scott. Nothing can be more commend- 
able than the care with which the illustrious author has 
studied all contemporary documents bearing on the origin, 
spread, and results of the plague, with its petechial erup- 
tions and its rapidly fatal course, or the vivid animation of 
style in which, with the strokes of a master, he places the 
aspect of Milan before his readers. He is dead; but, even 
had his “ Inni Sacri,” bis “Conte di Carmagnola,” and his 
“Cinque Maggio” been unwritten, his name will live in the 
“Promessi Sposi” and the “Colonna Infame,” for the 
power with which he deseribes the growth and spread of a 
foul disease and the terrible consequences incurred by its 
putative though innocent authors. 





BABY-FARMING IN LONDON. 


Tue Infant Life Protection Act, which entrusted to the 
Metropolitan Board of Works the duty of supervising the 
baby-farms of London, does not work well; for it appears 
that altogether only twenty-five applications for licences 
under the Act, some of which related to institutions espe- 
cially exempted from the Act, have been received—a number 
which‘seems to warrant Dr. Brewer’s supposition that the 
Act is systematically evaded. From remarks made last 
week at the meeting of the Bermondsey Vestry, it would 








ought to be, but are not, under inspection; but this fact, 
though within the cognisance of the vestry, presumably 
leads to no result because it is the business of the Metro- 
politan Board and not of the district or parish authorities 
to interfere. Meanwhile the Metropolitan Board have re- 
solved to call the Home Secretary’s attention to the imper- 
fect working of the Act, though they have decided by a 
small majority not to suggest that they should be relieved 
from the responsibility which the Act entails upon them. 
Are we to conclude that the several metropolitan parish 
and district authorities have declined to accede to the 
Board’s appeal for help from their relieving and other 
officers in bringing under the Board’s notice cases of un- 
registered baby-farms? It looks so. 





MEETING OF ARMY MEDICAL OFFICERS AT 
ALDERSHOT. 


WE are glad to notice that the authorities have acted in 
a liberal spirit to the Medical Service in this respect, that 
they have permitted medical officers to meet together for 
the purpose of representing their grievances, on the strength 
of Mr. Cardwell’s assurance in the House of Commons that 
such representations would be “ duly taken into considera- 
tion, with a view to explanation, or, if necessary, to altera- 
tion.” With the sanction, apparently, of the Surgeon- 
General and that of the General in command at Aldershot, 
a meeting of army medical officers (numbering upwards of 
forty) was held at Aldershot on the l4th inst. The late 
Royal Warrant and the Army Circular regarding the duties 
in connexion with hospitals formed the subject of delibe- 
ration, together with some other points on which dissatis- 
faction exists among the medical officers. A document has 
been forwarded to us embodying all the alleged subjects of 
grievance, with suggestions for their removal. It would be 
impossible for us to discuss these seriatim; but we hope 
that Mr. Cardwell will give these representations his earnest 
consideration. They appear to us to be drawn up in a very 
temperate and proper spirit. Of one thing we feel sure— 
viz., that if Mr, Cardwell desires to allay existing discontent, 
he will, once for all, accord to the department a frank and full 
expression of his views and intentions. He evidently enter- 
tains the belief that much of it will pass away when the 
new brigade depét system becomes established. Why does 
he not raise the official veil and show these officers the eub- 
stance of the things hoped for ? 


MEDICAL RELIEF AT MANCHESTER. 


A weetine of the Committee of the Medical Charities of 
Manchester and Salford was held at the infirmary of the 
former town on Tuesday last under the presidency of Mr. 
Hugh Birley, M.P., to consider whether it is desirable to 
effect any change in the present mode of administering 
medical relief to out-patients at the various charitable 
institutions of both towns. The following resolutions were 
proposed and carried :— 

“1, That this Committee is of opinion that some change 
is desirable in the t mode of administering medical 
relief to the out and home patients of the medical charities 
oe Ae ates eps india 

“2. That the m 
able means for remedying thedefects inherent in the existing 
mode of administering medical relief.” 

It was also determined to hold at an early date a meeting 
of the Committee and others interested in the question, to 
consider the nature and working of the provident system, 
and to invite from London and elsewhere the representatives 


of existing provident dispensaries. 
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THE IRISH COLLEGE OF SURCEONS. 


Tue Council of the Royal College of Surgeons of Ireland 
have taken the opinion of the Attorney-General on the 
legality of a proposed presentation to two retiring members 
of their body of a sum of money out of the College coffers. 
There appears to be abundant precedent for such a gift, 
and notably in the case of the late Abraham Colles, M.D., 
who in 1836 was presented by the College with his portrait 
and a hundred guineas to purchase a piece of plate. The 
Attorney-General (Mr. Walsh) has, however, decided that 
there is no warrant for the appropriation of the College 
funds in such a manner, and has also declared the pay- 
ments hitherto received by the members of the Council who 
attend the examinations to be illegal. He likewise advises 
great caution in defraying the expenses of members of the 
Council who may attend in London or elsewhere to look 
after the College interests, though he does not regard the 
payments as forbidden. 

The approaching election to the Council of the College 
in Ireland seems to excite more attention than the corre- 
sroting event in the sister institution in Lincoln’s-inn- 

lds. 


THE CLUFF AND BRUCE MEMORIAL TABLETS. 


Tue subscribers to these memorials will learn with plea- 
sure and satisfaction that two marble tablets, by Monti, 
have been placed at the entrance of the General Library 
in University College, London, where both the deceased 
gentlemen were distinguished students. The tablet on the 
left side of the entrance, erected by the students of Trinity 
College, Dublin, and University College, is adorned with a 
photograph of the face of Mr. Cluff, but which unfortunately 
had to be copied from a portrait taken five or six years before 
death, and may therefore hardly be recognised by those who 
were acquainted with this gentleman only in the later years 
of his life. On the opposite tablet is a very good likeness, 
in white marble, of Mr. Alexander Bruce, whose successful 
career was so cruelly cut short four years ago. 





THE HAMADRYAD SEAMEN’S HOSPITAL. 


We are glad to have the opportunity of correcting a 
statistical error inadvertently inserted in our report of the 
progress of this hospital some six weeks since. For it 
appears from the last annual report recently received, that 
the masters and owners of vessels frequenting the port of 
Cardiff have, during the past year, subscribed no less than 
£1556 towards the maintenance of the hospital ship, as 
compared with £1380 contributed in the previous year. We 
have always maintained the opinion that a port hospital 
ought to be aided, if not entirely supported, by small dona- 
tions from every vessel that enters. Special arrangements 
might of course be made, as in the case of coasters, for re- 
peated voyages, but we take it that, with proper organisation, 
and without any legislation, such a system as that which is 
now working so well at Cardiff might be successfully carried 
out in London and the other large ports of the kingdom. 





ANOTHER DUTY FOR POOR-LAW MEDICAL 
OFFICERS. 


Guaxpians are hard masters. They are ingenious in 
heaping work on their medical officers, and soon angry if 
the medical officer declines to receive their interpretation 
of his duties. The Marylebone guardians have called upon 
their medical officer, Mr. McDonald—on their own admission 
a good officer—to resign, because he declined to examine 
the boys’ and infants’ schools weekly. He declined on the 
ground that such examination was not included in the Con- 





solidated Orders. Mr. McDonald also refused to resign; 
and we think rightly. Medical officers have enough to do 
without being required to discharge the duties of the officers 
of the school or of the house. There was nothing disrespect- 
fal to the guardians in declining to do work not included in 
the Consolidated Orders of the Local Government Board, 
nor, we presume, in the contract between him and the 
guardians. 





DERBY DISASTERS. 


Tue “memory of the oldest inhabitant” (who, accord- 
ing to Dickens, never remembers anything) cannot have 
recalled a vaster multitude of spectators than that assembled 
on Epsom Downs last Wednesday. Thanks, however, to 
the excellent police arrangements, and to the substitution 
of the rail for the road as a means of getting to the 
course, the casualties are yearly diminishing in number 
and gravity. During the day the admissions to hospital 
were fewer than on previous Derbies—St. Thomas's receiv- 
ing two boys with scalp wounds from having been run over, 
and a man with contused ankle from being thrown out 
of a trap; while St. George’s admitted a man who had 
fallen from an omnibus and fractured both bones of his leg 
and bruised his head; an infant whose leg had been run 
over and broken; a man with severe contusions sustained 
when drunk; and another with concussion of the brain, 
also due to drunkenness. | None of these cases are likely to 
prove fatal; but we regret to say that two deaths on the 
road—one of a man engaged in a pugilistic encounter, an- 
other of a little girl crushed beneath an omnibus—will cast 
a more than transient cloud over an exceptionally brilliant 
celebration of our Isthmian games. 





THE LEAVESDEN SCHOOLS. 


‘Tne salary of the medical officer of these schools has 
been raised from £70 to £80 by the spontaneous action of 
the guardians. Our readers will remember that our Com- 
missioner some months ago visited these schools and found 
a good deal of work for the medical man in the way of skin 
disease and ulcerations of the feet. He also remarked on 
the inadequate salary of the medical man. We should be 
glad to think that our remarks have had the effect of 
exciting compunction in the minds of the guardians or of 
the School Committee. The salary is still too low. We 
confess that we scarcely know whom to blame most, the 
guardians for offering such a salary as £70, or the medical 
officer for accepting it. 





SANITARY SCIENCE AFLOAT. 


Latest advices from Bombay state that the directors of 
the Peninsular and Oriental Company have been petitioned 
to provide special quarters in their steamers for invalids 
returning to Europe. A fair, though not of course a large, 
proportion of travellers from Bombay consist of officers and 
others who have been granted special absence from duty in 
India “ on sick leave,” and it is therefore worthy the consi- 
deration of the steamship companies whether some special 
accommodation could not be made for persons of this class, 
most of whom would be able and willing to pay for any 
additional comforts that might under these circumstances 
be provided for them. 


THE WESTMINSTER HOSPITAL. 


We congratulate Dr. Anstie, who for twelve years has 
laboured in the out-patient department of Westminster 
Hospital, on his promotion, on the 27th inst., to the post of 
full physician, which he will doubtless fill with credit to 
himself and honour to the medical school. None but those 
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who have actual experience of it can form any conception of 
the anxiety and fatigue attendant on seeing a large number 
of hospital patients two or three times a week, and few 
know the demands that are constantly made on the patience 
and often on the pocket of the physician and surgeon in 
hospital practice. All this service will appear the more 
praiseworthy when it is remembered that it is given gratui- 
tously, and often at a sacrifice of personal comfort, as when 
patients are seen in dark damp places like the cellars at the 
Westminster Hospital. 





HOSPITAL SUNDAY AT GREENWICH. 


Canon Miuuer, the well-known and enthusiastic sup- 
porter of the movement when first instituted at Birming- 
ham, was, in consequence of unavoidable duties at Wor- 
cester, compelled to anticipate the metropolitan Hospital 
Sunday in his own parish of Greenwich, and, accord- 
ingly, preached two sermons in one church on the 18th, 
and two in the other on the 25th, in aid of the 
movement. It is superfluous to record that the cause 
was abundantly well represented on these occasions. We 
are informed that the total result amounted to nearly 
£200, and we fully subscribe to the concluding remark of 
Dr. Miller’s last sermon, to the effect, that if the rest of 
the metropolis contribute as liberally as the inhabitants of 
Greenwich, Hospital Sunday will be a grand success. 





OPHTHALMIA IN SCHOOLS. 


Tue experiment of prolonged isolation and treatment of 
cases of chronic contagious school ophthalmia is about to 
be tried on a large scale, for some two hundred children 
saffering from the disease in various degrees of intensity 
are now being removed from the North Surrey District 
School at Anerley to the Whitechapel Workhouse, a new 
building in South-grove, Mile-end, as it is hoped that by 
the adoption of this plan of isolation and the careful treat- 
ment of the cases for six months, the disease may be eradi- 
cated from the Anerley school. Though a large 
of the children in the school are affected, the majority of 
the cases appear to be of a very mild type. As may be 
supposed, this costly system of isolation has been determined 
upon only after the failure of all other means had shown 
that careful and skilful treatment alone was insufficient to 
eradicate the disease. 





KILLED AT HIS POST. 


Mr. Lurwipes, the Commissioner in Lunacy who, while 
visiting an asylum near Salisbury, was stabbed in the right 
temple by one of the patients, died on the evening of the 
28th inst., a few minutes before the arrival from London of 
Sir James Paget. The fatal blow was inflicted with a long 
nail, and was followed by a paralytic affection, from which 
he never rallied. 


PROFESSOR SHARPEY. 


Dr. Suarpey’s progress has, unfortunately, not been vey 
satisfactory during the past week, the chief cause of anxiety 
being the low condition of health. The state of vision 
is still very good, but for some days past there has been 
considerable conjunctival irritation and edema. 








We are told that there will be no total eclipse of 
the sun visible in England until August 11th, 1999; and 
even then it will be confined to the south-western part of 
the island. This news is as interesting as the information 
lately put forward by a continental astronomer to the effect 
that in ten thousand years the winters will not be quite so 


Dr. Buaxa, R. N., one of the medical inspectors of the 
Local Government Board, lately investigated the causes of 
endemic typhoid at Sherborne. From the report issued by 
Dr. Blaxall on the termination of his labours we gather the 
following practical suggestions which he offered to the Local 
Board of Health :—“1. That all the medical gentlemen of 
the town should be invited to inform the Board of the 
appearance of any fresh cases. 2. That means should be 
provided for the removal of sick persons to some improvised 
hospital for the purpose of isolation. 3. That the rooms of 
many cottages, where fever has been prevalent, should be 
whitewashed and cleaned. 4. Disinfectants should be sup- 
plied to all persons where fever is present, and that existing 
pits and waterclosets should be systematically disinfected 
by some individual appointed for that purpose under the 
direction of the medical officer of health. 5. If possible, 
the water-supply to be kept continuous, in order that the 
pipes may remain full, so as to prevent the entry of sewer 
gases. 


Tue parliamentary return lately issued of the number of 
accidents which had occurred during the past year shows 
that in London, with a population of 3,885,641, there were 
139 people killed and 2961 maimed or injured. In Birming- 
ham, with a population of 343,787, there were 8 people killed 
and 26 injured. In Leeds, with a population of 259,212, 
10 people were killed and 35 injured. In Liverpool, with a 
population of 493,405, 23 people were killed and 486 injured. 
In Manchester, with a population of 351,189, 18 people were 
killed and 231 injured. In Sheffield, with a population of 
239,946, 9 people were killed and 30 injured. In Dublin, 
with a population of 336,600, 23 people were killed and 227 
injured. In Glasgow, with a population of 466,693, 18 per- 
sons were killed and 156 injured. 








A meetinG of milkmen was held at Richmond on Friday, 
the 23rd inst., to consider the manner in which the interests 
of their trade were affected by the Adulteration Act. As 
might have been expected, considerable dissatisfaction was 
expressed at the recent convictions by magistrates, and a 
committee was formed to draw up propositions for the 
future guidance of the trade. It would be interesting to 
learn the nature of these propositions: whether they will 
evince a desire honestly to comply with the law, or whether 
they will simply suggest subterfuges for evading what are 
no doubt considered by the trade the oppressive terms of 
the Adulteration Act. 


Tue following members of the medical profession were 
presented at the last levée: Surgeon-Major Cunningham, 
M.D., 20th Hussars; Surgeon Ernest Wyndham Cottle, 
Scots Fusilier Guards ; Surgeon W. Folliott, 20th Hussars ; 
Dr. W. C. Grigg; Dr. Pyle; Assist..Surgeon: D. O’C. Ray, 
M.D.; Surgeon William Peter Rawlins, H.A.C.; Dr. Richd. 
T. Tracy Melbourne ; Dr. J. Lyte Wilkinson ; and Edwin 
Saunders, Esq. 


IsLInGTON would appear to be a very healthy part of 
London. Frequently lately Mr. Tidy, the medical officer of 
health, has had to show that the death-rate of the parish of 
St. Mary Islington compares favourably with the death- 
rate of London generally. In April, the annual death-rate 
was 17°2 per 1000, the death-rate of London being, for the 
same period, 22 of the population. 





Yz.LLow rever is still very prevalent on the north-east 
coast of South America, and the crews of some of our vessels 
trading to ports in that quarter have been almost deci- 
mated. The quarantine regulations of course complicate 





cold as they are at present. 


commerce considerably. 
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Tue course of lectures at the College of Surgeons will be 
resumed on Monday next by Dr. Humphry, F.R.8., Pro- 
fessor of Anatomy in the University of Cambridge, who will 
give three lectures “On the Varieties of the Muscles of 
Man”; and the entire course for the present year will be 
completed by Professor Holmes, F.R.C.S., who will deliver 
six lectures “On the Surgical Treatment of Aneurism in its 
various Forms,” in continuation of his subject of last year, 





Her Masesry’s Acting Consul-General at Constantinople 
reports that cholera has extended from Widdin (as stated 
last week) to Dragovista and Pesth, and cases are said to 
have occurred at Vienna. All arrivals from the Upper 
Danube are therefore subjected to ten days’ quarantine in 
huts at Roustchuk or Soulina. 





Tue King and Queen’s College of Physicians in Ireland 
having appointed a Committee to examine the Army Medical 
Warrant, they have drawn up a report, which has been 
adopted by the College and signed by its president, Dr. A. 
Hadson. A copy of the report has reached us, but too late 
for any further notice this week. 

Tux Medical Students’ Christian Association at Edinburgh 
is doing excellent work in a quiet unobtrusive way. Its 
meetings are always well attended, and at the last one on 
Friday, the 9th inst., an address waa delivered by Dr. T. 
Maxwell on the Relation of the Practice of Medicine to the 
Spread of the Gospel. 


A Bazaar in aid of the Créche Infirmary in Stepney- 
Causeway was held on Monday last, under the patronage 
of the Princess Christian, the Baroness L. and M. Roths- 
child, and the Earl of Shaftesbury. We are glad to learn 
that the result was a considerable augmentation of the 
funds of the institution. 


Ir is so rare to find a member of our profession leaving a 
fortune behind him, that we are sure our readers will rejoice 
with us in the knowledge that the late Dr. Bence Jones, | 
whose will was proved on the 13th inst., left personal pro- 
perty to the amount of £50,000. 





A compromise has been effected in the Court of Session 
case between the managers of the Edinburgh Royal In- 
firmary and the representatives of the late Mr. Allen of 
Haddingtonshire, by which the infirmary receives £5000 
and defrays the expenses of the action. 





Tue report of Mrs. Gladstone’s Free Convalescent Home 
for the Poor, just issued, states that 527 patients were re- 
ceived last year from the metropolitan hospitals. The total 
number of patients treated during that time was 1305, the 
cost of whose maintenance amounted to £1929 15s, 4d. 





Mrs. Parkes (better known as Miss Amy Sedgwick), 
widow of the late Dr. Parkes, was married at Brighton on 
Tuesday last to a solicitor. She was given away by Sir 
Cordy Burrows. 





Tue Bishop of Winchester will distribute the prizes to 
the successful students of the Charing-cross Hospital Medi- 
cal School on Thursday, June 19th, at 4 p.o. 





Tue use of Australian meat is to be discontinued in the 
Essex County Gaol on the Ist June. 





Dr. E. Symes Tompson will deliver the first of the 
Gresham Lectures for Trinity Term on Friday, June 6th. 





Correspondence, 
“ Audi alteram partem.” 


SKIM-MILK TREATMENT OF DIABETES. 
To the Bditor of Tue Lancer. 

Srr,—In your impression of Saturday last, Dr. Barclay 
published a case of diabetes, treated in St. George’s Hos- 
pital, with certain additional remarks tending to throw dis- 
credit on the efficacy of the skim-milk treatment of the 
disease. Dr. Barclay, however, has been good enough to 
desire me to point out any souree of fallacy in his experi- 
ment. To this I readily respond. 


Dr. Barclay kept his patient (as he supposes) on a skim- 
milk regimen for nine clear days, abandoning it on the 
tenth. This treatment, it is alleged, increased both the 
quantity of urine and the sugar it contained, 

But nine days is not a fair trial. In several severe cases 
of my own, ultimately successful, but little improvement 
was effected in the condition of the urine before the lapse of 
ten or twelve days, a month or five weeks having been re- 
quired to remove the sugar completely from the urine. In 
the case read before the Clinical Society the other evening 
by Dr. Greenhow, treated in the Middlesex Hospital, the 
sugar was but little reduced during the first few days, and 
not got rid of entirely until the end of a month. If, in this 
instance, instead of perseverance, the treatment had been 
abandoned on the tenth day, failure and not success would 
have resulted, and the remedy would have been condemned. 
In no instance can we judge of the efficacy of the treatment 
until it has been applied for a period of four or five weeks. 

Dr. Barclay’s case is, according to my experience, alto- 
gether anomalous, inasmuch as the urine su increased 
under the skim-milk treatment. This effect I have never 
once seen in the large number of instances in which I have 
applied the remedy. In about half-a-dozen formidable ex- 
amples in which the disease had nearly run its course anda 
fatal issue was impending, the treatment produced but 
little reduction in the quantity of urine sugar; but in none 
of these was it ever increased. I cannot help believing, 
therefore, that, notwithstanding all the precautions taken, 
Dr. Barclay’s case was one of those in which the patient had 
clandestinely indulged in pernicious articles of food, for 
which there is a morbid craving in the disease, and to ob- 
tain which the greatest ingenuity is sometimes displayed. I 
had the opportunity of witnessing an instructive example 
of this nature in the Middlesex Hospital the other day. 

If Dr. Barelay will carefully examine the clinical histories 
of the cases I have published during the last four years, he 
will find that they are all, without exception, genuine ex- 
amples of idiopathic diabetes, and mostly of a severe form, 
aod, not instances of temporary glycosuria. 

I am, Sir, your obedient servant, 
A. 8. Donsm, M.D. 

Henrietta-street, Cavendish-square, W., 

May 26th, 1873. 


To the Editor of Tae Lancer. 


Srr,—-I have no wish to enter the lists with Dr. Barclay 
relative to Dr. Donkin’s skim-milk treatment of diabetes, 
but I think it due to Dr. Donkin to record the following 
cage, and take it for what it is worth :—Last year (in Feb- 
ruary) [ was consulted by a female, aged fifty, suffering 
from diabetes. The disease had made its appearance about 
twelve months. I examined her urine, and found the spe- 
cifie gravity was 1045. She complained of her “eyesight 
being bad.” I examined her with the ophthalmoscope, 
and found she had double cataract. I gave her Condy’s 
fluid in drachm doses without any improvement for a fort- 
night. I then gave her skim milk, and she took nothing 
but skim milk for six weeks, either fluids or solids, except 
Condy’s fluid. After taking the milk for three weeks, the 
specific gravity was diminished from 1045 to 1025. I lost 
sight of her until a fortnight since, when I again saw her, 
and although sugar is still in the urine, it is in very small 

uantities indeed, and the cataracts have not i 
When she commenced taking the milk, she could barely 
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walk across a small cottage kitchen, and after taking it 
three weeks she walked a distance of two miles to see me, 
with comparative ease. Was the milk obtained by Dr. 
Barclay pure ? 

Your obedient servant, 


Norwich, May, 1873. T. H. Cotman, M. R.C. S. P. 





THE INSIDIOUS EFFECTS OF THE HYDRATE 
OF CHLORAL. 
To the Editor of Tue Lanorr. 

Srr,—In yourissue of the 10th inst., you ask members of 
the profession to give information on the insidious action of 
the hydrate of chloral. 

About three years ago I had a good deal of experience of 
this substance, but the subject of it being a near relative, I 
did not care about it being made public; neither do I now, 
but if any of my observations are of use, you may use them 
as you please, withholding my name and address. 

My patient was my wife’s sister, aged thirty, of sanguine 
temperament. She suffered at times from severe attacks of 
angina pectoris, though, in common with many medical 
men she had consulted, I could find no disease of the heart. 
It seemed rather smaller than natural. Several years before 
I knew her she had a miscarriage, and the flooding con- 
sequent on this nearly cost her her life. Since that time 
she had travelled from one medical man to another, sub- 
mitting to experiments of one kind and another in the ho 
that she might become a In this, however, she 
was disappointed. Finally, she eame under the treatment 
of the late Sir James Simpson, who took a great interest in 
her. This interest was intensified when she told him what 
a naturally powerful antipathy to sleep she had, and that 
she was a somnambulist. This last condition caused her to 
—— an extraordinary freak one night, She got out of 

at 1 am., partially dressed herself, went down stairs, 
and, followed by one of her dogs, let herself out. She then 
walked or ran two miles to the cemetery where her father is 
buried, and woke herself shaking the gates. Of course this 
gave her a dreadful fright, ——_ as she was pursued by 
a@ man on the way home. she told me of this per- 
formance next morning I could scarcely credit it until she 
showed me the clothes she had worn. This narrative 
redoubled Sir James woe notice of her, and he pre- 
scribed the hydrate of chloral in doses of forty grains 
at bedtime. This was used occasionally, but an attack of 
ovaritis supervening, it had to be used every night. At 
that time chloral was not known in the neighbourhood, and 
at considerable cost it was procured from Edinburgh. A 
curious feature in my patient’s case increased the expense. 
After the first dose, whether we gave it all or in part, she 
always was sick, so that a double was used every night. 
I have noticed this in three other cases. The effect of the 
drug was almost instantaneous. She would go to sleep in 
two, three, or at * rae — noe f she 74 
attack of angina. e slept quietly, ways expressed 
herself as quite refreshed in the morning. After the dose, 
her pulse, generally small and 80 per minute, would fall 
from ten to twelve beats; it would, after the lapse of half 
an hour or so, rise to 90 and even 100, and then, after some 
time, fall to its normal state. It was hard, but regular. 
Her respiration was quiet, and at times imperceptible. 
After a time, forty 8 were useless, and an additional 
twenty were added. This in course of time gave way to 
eighty, and one night I remember gi within twelve 
hours 120 grains. This would probably four months 
after the commencement of the chloral. By that time she 
had passed into a most unhappy condition. From having 
been a woman of strong will and excellent mental power 
she became — — —— in many 
things, begging for « » CODj us our charit 
to give her a dose, and even offering rewards to the name 
(who had been ordered not to the medicine) if she 
this madness grew 


— a 


chloral she would get at night. She was seized with diar- 
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rhea about two months before she died, produced, I fear, 
by the chloral. During this diarrhma she passed a } 
amount of gelatinous matter in the stools. It was held in 
check by charcoal and astringent enemata for some time, 
but she finally succumbed to it. 

Taking this case, for I have never (though I have used 
chloral repeatedly) permitted it to be pushed to this extent, 
T have come to the conclusion that, as a temporary hypnotic, 
it is, as a rule, excellent, but that by keeping it up con- 
stantly it requires increased dose, and surely depreciates 
the mental and bodily tone. 

I am, Sir, your obedient servant, 
ANTI-CHLORAL, 
Stoke-on-Trent, May 18th, 1873. 


To the Editor of Tux Lancer. 

Srr,—I have used chloral in different cases of mania, but 
have not found much benefit from it in acute cases. The 
cases I find chloral suit best are those of nervous depression, 
when the patient is not able to sleep at night. I usually 
begin with a draught at bedtime, composed of twenty-five 
grains of chloral, twenty minims of tincture of hyoscyamus, 
and one ounce of water, and gradually increase the dose 
up to two scruples of chloral and forty minims of hyoscy- 
amus, and I have used this dose in case of want of rest 
from nervous depression for three months without any ill- 
effects, but gaining for the patient a good night's rest, and 
have never had any head symptoms arise from the use of 
chloral. The only difficulty that I found was, when I had 
begun the chloral, how to leave it off, as in these cases the 
— dread going to bed without a draught ; sothe way 

found to act best was to decrease the dose as the patient 
got better, and I found this answer very well. In one case 
of nervous depression, in a patient who suffered from re- 
ligious delusions and could not sleep at night—in fact, he 
said he had been taking chloral for some time before he 
came under my notice,—I tried him one or two nights with- 
out the draught, and he never slept a bit. He then took 
the draught every night for two months. His mental con- 
dition now much improved, and the only thing was, he 
could not sleep at night. He was very desirous of getting 
home, and I told him he could not be well while he was 
taking a draught at bedtime, so he agreed to have his 
draught with him, but not to take it for two hours ev 
night, and then only a sip out of the bottle. This answ 
very well, and in a week’s time he could sleep satisfactorily. 
From my little experience I have great faith in chloral 


these cases. 
Yours obediently, 


Sypwer Ourve Brsnor, M.R.C.8.E., L.R C.P.Ep., 
een whe. Resident Medical Officer, Fisherton Asylum, Salisbury. 
ay, 





HOSPITAL OUT-PATIENT REFORM. 
To the Editor of Tux Lancer. 

Sir,—The question of out-patients at our hospitals is one 
which greatly affects the interests of the really deserving 
poor, as well as the body of general practitioners. 1t is, 
therefore, not one to be dismissed by off-hand statements. 
In Tus Lancer of the 3rd instant you express a wish to 
have some facts given as te persons who should not have 
applied to hospitals for medicine and advice. I will, 
therefore, supply you with the initials of half a dozen per- 
sons, with their position, who bave applied and have been 
admitted as out-patients to hospitals. 

D——,.a Custom-house officer, living in his own house, 

of other means, and with a salary of between 
£200 and £300 a year. 

F——, the owner of not less than thirty houses. 

H—, a buyer in a wholesale city lace warehouse. 

H——, collector for a water , whose commissio’ 
annum ; also owner of house L 


whose income could be less than £1000 per annum. 


W——, proprietor of 0 el ee ee 
fare of a respectable suburb, with a flourishing business. 
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To this list I could add many others. It may be asked, 
how can these charities protect themselves from such im- 
positions? I think if the physicians and surgeons were to 
put on a bold front, and energetically represent to the 
governors of hospitals the impositions practised, earnestly 
requesting that some regulations might be framed to 
deter persons not deserving charity from applying to such 
institutions, it would be a check. If all patients, in and 
out, were required to sign a declaration that their means 
were such as to prevent them employing a medical man, 
that their weekly income did not exceed 20s. or 25s., and at 
the same time stating name, address, and occupation,—if 
all were requested deliberately to read and sign such a 
declaration, a vast number wo ‘1 withdraw, or the know- 
ledge of having to sign such & .ocument would deter them 
from applying, so thut those really deserving would secure 
the attention which they have now great difficulty in 
obtaining. 

I am, Sir, yours respectfully, 


Rosert Bentuam, M.D. 
Darnley-road, Hackney, May 17th, 1873. 





MEDICAL BENEVOLENT SOCIETY. 
To the Editor of Tux Lancer. 

Sir,—I have often thought of advocating a scheme some- 
what similar to that mentioned in the last two numbers of 
Tue Lancet. I should like to see the principle extended 
so as to embrace an allowance during sickness, an annuity 
in old age, and a life insurance, the last two to be de- 
pendent as to amount on the greater or lesser sum received 
during life in sickness. Then I would have it essentially 
the Medical Man’s Life Office, to receive the support of the 
medical profession, similar to the one supported by the 
lawyers. It —_ of course be advocated among patients. 
If some men of note would represent London who would 
appoint an advocate in each county town, who again would 
get some one to represent the other towns in the county, 
and a)] these would give their gratuitous services, I think, 
with a little paid assistance to give a start, it might be 
easily accomplished. 

I am, Sir, your obedient servant, 
Worcester, May 26th, 1873. Wa. Woopwarp, M.D. 





FEMALE MEDICAL STUDENTS. 
To the Editor of Tur Lancer. 

Srr,—It is needless at this moment to say anything re- 
specting the dangers to which you think male students 
would be exposed if ladies should attend medical classes 
with them, as it is understood that the Birmingham autho- 


rities have all along proposed to establish “‘ separate classes,” 
and no female students are at all likely to complain of this 
arrangement if the instruction they receive equals, in 
quality and quantity, that given to men. 

But, as a matter of justice, I ask you to allow me to give 
a threefold answer to your inquiry “‘ whether male patients 
will be prepared to have catheters passed, &c., by the hands 
of female students,” and to your assertion that all this is 
involved in the instruction of ladies in the science and art 
of medicine. 

1. Iam told that as a matter of fact female nurses are 
constantly required to pass the catheter for male patients 
in London hospitals and elsewhere, and I am not aware 
that anyone has protested against this practice, which is 
certainly not adopted for the convenience or benefit of the 
women. 

2. It is at least an open question whether decent women 
are not quite as unwilling as decent men to “submit to 
surgical treatment at the hands of the opposite sex,” though 
so long as their sisters are forcibly excluded from the 
medical profession they have no choice in the matter. 

3. In my experience of more than four years as a medical 
student, I have never been required, or seen any other lady 

uired, to perform such special services for male patients ; 
and as I and my fellow-students have not the slightest wish 
or intention to practise ultimately among the opposite sex, 
I cannot imagine when or how any such necessity should 


arise; though if it did occur, it is to be hoped that both 





parties could meet the emergency in the same spirit that 
now exists, as we trust, between patients and doctors of 
opposite sexes. 
I am, Sir, yours obediently, 
May 26th, 1873. A Fematze Mepicat Srupenr. 


*,* We have yet to learn that it is a fact that in any 
London hospital female nurses are required to pass catheters 
for male patients, and do not believe the statement. We 
regret to have to put our statement more forcibly and 
plainly than we did before, but the extreme ignorance or 
innocence of our correspondent demands it. Our view is 
that “so long as (masculine) human nature is what it is,” 
we do not think male patients can be submitted to manipu- 
lative examination by female students without the risk of 
an involuntary manifestation of excitement which would 
be painful to both parties.—Eb. L. 


JOSEPH JORDAN, F.RB.C.S. 


On the 31st of March died Mr. Joseph Jordan, whose name 
as the founder and father of provincial medical schools will 
ever be kept in honour by the profession. 

Mr. Jordan was born in Manchester, and, with the excep- 
tion of a short period, resided in Manchester all his life. 
He retired from active practice about nine years ago, when 
he was in the 76th year of his age. As early as 1814 he 
gave regular courses of lectures on anatomy, with demon- 
strations and dissections, to classes of medical pupils and 
students. He was the first provincial lecturer and teacher 
whose certificates were accepted and recognised by the 
examining bodies in London. The Apothecaries’ Hall 
began to accept his certificates in 1817, and the College of 
Surgeons in 1821. In 1826 he built a medical school in 
Manchester at his own cost, and, besides its lecture hall, 
provided it with one of the most commodious and best-fitted 
dissecting rooms in England, and transferred to it his own 
valuable museum, containing nearly 4000 anatomical spe- 
cimens and morbid and other pre tions. He subse- 

uently placed this museum in the Manchester Royal 
School Medicine. He devoted himself to the arduous 
duties of a public lecturer for twenty years. On retiring 
from the chair a public dinner was given to him by his 
friends in October, 1834, attended by almost every medical 
man of reputation in Manchester. On that occasion a 
handsome and valuable testimonial in silver plate was pre- 
sented to him from his friends and pupils. Dr. Edward 
Holme presided at the dinner, and congratulated all present 
on being met “to celebrate the success of one who had 
attained to fame and eminence, not by see 4 Begs pa- 
tronage of the wealthy, but by toilsome labour and 
unwearied assiduity in the pursuit of science, and by unde- 
viating nce in the path of integrity and honour.” 
Mr. Jordan had further claims upon public regard as a 
large benefactor to suffering humanity by professional un- 
paid services. In his private practice, extending over more 
than po | years, Mr. Jordan ever showed a special devotion 
to the relief of the sickness and suffering of the poor. His 
great professional skill, often unpaid, and even supplemented 
by a liberal purse, and that genuine kindness which ever 
doubles the value of a gift, won for him the blessing of 
thousands. Nor was his philanthropy less conspicuous in 
official positions. About 1819 he aided largely in founding 
the Lock Hospital for Women, of which he was the surgeon 
or consulting surgeon till he finally retired from practice. 
He was always a steady benefactor to the institution, in wise 
counsel and liberal —— In 1835 he was appointed 
an honorary medical officer to the Manchester Royal In- 
firmary, and long filled the honourable position of its senior 
surgeon with the highest credit to himself and with great 
benefit to the institution and the community at large. Mr. 
Jordan was an excellent classical scholar, and devoted a 
great deal of his spare time to the perusal of his favourite 
authors, Horace, Virgil, and Cicero, and even within a few 
weeks of his death a friend read to him for an hour or two 
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out of these The silver medal of the Society 
PESTS + ~ poy for a beautiful little lamp he 
had invented for examining the meatus anditorius and 
membrana tympani, also serviceable in investigating uterine 
diseases with the speculum, Mr. Jordan, in the year 1854, 
invented and applied a new and simple mode of treating 
false joints. His plan was recognised not only by his 
fessional brethren in Manchester, but in June, 1856, Pro- 
fessor Nélaton, in a public lecture to his class, described 
the method as ‘‘a happy innovation, and one capable of re- 
ceiving numerous applications.” The priority of Mr. Jor- 
dan’s claim to this invention was beyond doubt. Finding, 
however, that a French surgeon was introducing the method 
as his own, Mr. Jordan proceeded to Paris in 1860, where 
he published in French a treatise, illustrated with three 
plates, entitled “ Traitement des Pseudarthroses par I’ Auto- 
plastie Périostique,” which not only effectually extinguished 
any rival claim, but comprised a full and clear exposition of 
the mode of treatment in all its successive stages, and gave 
to the author a European reputation. 

It was at one time proposed that some mark of her 
Majesty’s favour should be solicited by Mr. Jordan’s friends, 
to honour one who had conferred so much credit upon his 
profession in Manchester and so much advantage upon the 
community at large; but the modesty of the veteran self- 
sacrificing surgeon shrank from this distinction, and at his 
instance the movement was stopped. 





J. VAVASOUR LANE, L.RB.C.S.L. 


We are sorry to the sudden and melancholy 
death of Surgeon J. Vavasour Lane, of the Ist Battalion 
4th “ The King’s Own Royal” Regiment, whilst on leave of 
absence. The deceased officer, who was only thirty-six years 
of age, was to have been buried at Kensal-green Cemetery, 
but at the express desize of the officers and the universal 
wish of the regiment, the co was taken down to Ports- 
mouth by the South Western Railway, on Tuesday, the 8th 
ult., for interment with military honours. At two o’clock 
the following afternoon the mournful cortége started from 
the railway terminus, preceded by a firing party of 100 men 
and two subaltern officers of the regiment, under the com- 
mand of Captain M’Ewen, and by the bands of the 4th and 
104th Regiments and 3rd Battalion Rifle Brigade. The 
coffin, placed on a gun-carri and drawn by four horses, 
was covered with a velvet and Union Jack, supported 
by the four senior captains of the regiment as pall bearers. 
On the top of the coffin were placed immortelles of white 
camellias, the deceased’s cocked hat, sword, and accoutre- 
ments; it was followed by his brother, Mr. Lane 
senting the family) as chief mourner, the officers of the 4th 
and those of the garrison, the non issioned officers 
and men of the deceased officer’s regiment. On arriving 
at the cemetery the head of the procession was met by the 
Military Chaplain, the Rev. R. Alfred Corbett, B.A., who 
read the burial service, and afterwards proceeded to the 
grave and feelingly completed the rites, when the usual 
honours of firing three volleys in the air were paid. The 
deceased officer served with distinction throughout the 
Abyssinian campaign in 1868, in medical charge of the 








ist Battalion 4th (King’s Own) Royal Regiment, and | man 
oe and 


was present at the action of capture of 
ja (medal). He was much beloved and esteemed b 

all_ranks in the corps, and many residents in Dover 

remember him when quartered with his regiment. The 
following battalion order was issued on the receipt of the 
sad news of his death by the commanding officer :—“ Bat- 
talion order. By Colonel W. G. Cameron, C.B.—Ports- 
mouth, 5th April, 1873.—It is with extreme sorrow and 
regret the commanding officer has to announce to the 
officers, non-commissioned officers, and men of the battalion 
the death from dysentery of an officer so truly beloved and 
esteemed as Surgeon Lane of this regiment. His death 
took in London last night. Surgeon Lane’s whole 
period of service of fourteen years was t in this regi- 
———— in this ba’ —to which no officer was 
more devotedly attached or more proud of belonging. His 
warm sympathy and regard for around him, equals and 
subordinates, his steady friendship and professional ardour, 
must long endear his memory to all who had the — 
of serving with him and knew his kindly nature. e 





battalion has indeed lost in him a officer and a most 
honourable, upright, and high-min man. The officers 
will wear mourning for one month from this date.” 


MR. H. R. PARMITER. 


Me. Parmirer, while out driving in his carriage, on Wed- 
nesday, the 23rd ult., sustained a pound fracture and dis- 
location of the right ankle-joint and compound dislocation of 
the astragalus, in consequence of the vehicle being accident- 
ally overturned. Immediately after the accident, which 
occurred at Wool, Mr. Good, of Dorchester, was telegraphed 
for, and that gentleman, perceiving the serious nature ot the 
accident, and deeming it expedient that the patient should 
be removed to the Dorset County Hospital, made arrange- 
ments accordingly, telegraphing to Dr. Hollis, the house- 
surgeon, to secure the attendance of Mr. Emson, Mr. Tador, 
and Mr. Curme, by a quarter-past six o’clock in the evening. 
The sufferer was conveyed to the hospital with the least de- 
lay ible, being under the care of Mr. Good and Mr. 
Vatcher, brother of Mrs. Parmiter. At the hospital, Mr. 
Parmiter was attended by all the medical gentlemen named, 
receiving the utmost care and attention. Ho of his 
gradual recovery were entertained ; but towards five o’clock 
on Monday evening alarming symptoms of “spreadin 
gangrene” set in, and Mr. Good had a consultation wit 
his professional partner, Mr. Curme, on the case. On the 
following morning all the medical gentlemen met to con- 
sider the expediency of amputating, it was decided not 
to adopt that course. ‘I'he symptows increased in intensity, 
and the gravest apprehensions were ev‘ertained. The un- 
fortunate sufferer was visited by his immediate relatives 
during the day, and at six o’clock in the evening it was an- 
nounced that mortification had resulted in death. It may 
be added that the deceased, thus suddenly cut off in the 

rime of life, and with bright professional prospects before 

im, had not reached bis thirtieth year. In Wool and the 
neighbourhood the most profound sympathy with the family 
is felt. 








BENJAMIN FIELDING MATTHEWS, M.RC.S., L.8.A., 
NORTON, SUFFOLK. 

On Tuesday, the 8th ult., the grave closed over one who 
will long be remembered in Norton. Mr. Matthews prac- 
tised for several years in this village, and was very highly 
esteemed by all classes, more especially the poor, who 
always regarded him as their friend and benefactor. For 
nine years he was resident medical superintendent of the 
Bedfordshire, Hertfordshire, and Huntingdonshire Lunatic 
Asylum, and was constant and unwearied, not only in his 
professional attendance on the insane, but in his endeavours 
to relieve and amuse their distempered minds. The high 
testimonials given him by members of the profession who 
have made psychology their study show that he was 

uliarly adapted for this branch of practice. After leaving 
Bedford, Mr. Matthews purchased a practice at Gower, 
Wales, and there, amidst the rough and rugged scenery of 
this mountainous country, he did his work amongst the poor 
unflinchingly. His remains were followed to the grave by 
of his tients; also the Hand of Charity e of 
ellows, M.U., mustered in strong numbers to pay a last 
tribute of respect to their departed surgeon. It may be 
truly said of Mr. Matthews that he died in barness, for his 
last visit was paid to a patient in whom be had always 
taken great interest, and although at this time he was suf- 
fering great pain, he was anxious not to neglect a difficult 
ease. His friends, Mr. Taylor, Ixworth, Dr. Short, Wal- 
sham, and Dr. Stevens, were unremitting in their attend- 
ance upon Mr. Matthews during his last illness. 


JAMES INGLIS, M.B. 


A youne and promising pbysician has just been cut off 
in the person of Mr. James Inglis, son of ex-shoremaster 
Inglis, of Aberdeen. Mr. Inglis was a distinguished student 
at Aberdeen University, where he graduated M.b. and C.M. 
in 1872, and had laboured with much assiduity and success 
in the Franco-German war. While discharging the duties 
of resident medical officer in the Small-pox Hospital at 
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Aberdeen, his health succumbed to excess of work, and he 
was urgently advised to repair to New South Wales. But 
the advice came too late. e died on board the Damascus 
on the voyage out from London to Sydney. 





GUSTAVUS IRWIN KNIGHT, M.R.C.S., L.S.A. 


We regret to have to record the sudden and unexpected 
death from apoplexy of Gustavus Irwin Knight, of Dorking, 
Surrey, where he had been in practice for upwards of 
twenty years. He was born in 1823, at Woolwich, becamea 
licentiate of the Apothecaries’ Society in 1847, and a 
member of the Royal College of Surgeonsin 1848. He died 
on the 11th inst., much respected, especially by the poor of 
his neighbourhood, and truly lamented by ail who knew 
him. 








> 
Medical Hews, 

Royat Coitece or Surerons or EnGLanp. — 
The following Members of the College passed the required 
examination and were admitted Licentiates in Midwifery at 
a meeting of the Board on the 26th inst. :— 

Broom, Henry, L.K.Q.C.P.I. & L.R.C.S.Ed., Sheffield. (Not a member.) 

Charlesworth, Henry, Longnor, Derbyshire. 

Morrisson, Stammers, Albert-equare, Clapham ; diplom. memb. 1866. 
Ward, Walter Alfred, Metropolitan Free Hospital ; diplom.memb. 1872. 
The following gentlemen passed the first part of the profes- 
sional examination for the Fellowship of the College on the 

26th and 27th inst. :— 

W. Furner, E, Chambers, W. E. Buck, R. M. Boodle, C. 8. W. Cobbold, 
J.C. Verco, and R. T. Thomas, St. Bartholomew's Horpital ; W. H. 
Harsant, J.C. Ferrier, T. 8. Morley, and H. Clarke, Guy's Hospital ; 
J.T. Pevhall and C. E, Saunders, St. Thomas’s Hospital ; E. B. he 
J. C. Dickenson, and E. M. Cooke, King’s College ; R. B. Anderson and 
8. Woodman, St. Mary’s Hospital; J. M, Finzi, G. R. Steil, A. Clarke, 
and H. Cass, University College; G. E. Williamson and C. A. Mercier. 
London Hospital ; H.C. Pope, Liverpool ; J. M‘Carthy, Dublin and 

ndon, 
The annual meeting of the Fellows of the College for the 
election of four Fellows into the Council will be held on the 
8rd of July next. 


Cottece or Puysicrans, IRELAND.—At examina- 
tions recently held the following gentlemen obtained the 
licences in Medicine and Midwifery :— 

Mxzpticivz.—Annesley Charlies Castriot De Renzy, John M‘Creery, Michael 
Mivwivany.Autcsley De Resty,’Geo. William Joseph, John M'Creery 

William Taylor, Thomas John ‘Tighe. —s ’ 

THe death-rate in London last week was 19 per 
1000 per annum. 

Dr. Casnet, of Nenagh Dispensary District, has 
received a superannuation allowance of £80 per annum, 
after twenty-one years’ service as medical officer. 

Mr. CHartes Semon, of Broughton Hall, near 
Skipton and Bradford, is about to erect on an elevated site 
at Ilkley a Convalescent Hospital, at an expenditure of 
£6000. 





A concert given last week in aid of the funds of 
the Royal National Hospital for Consumption at Ventnor 
ee by the presence of H.R.H. the Princess of 


A DEPUTATION of persons engaged in textile manu- 
facture waited upon Mr. Bruce on Tuesday last, with the 
view of urging upon the Government the necessity of 
dealing with the Nine Hours Factory Bill. 


Grovust.—While on the north side of the Dee the 
grouse disease is again prevalent, there is no ap ce of 
the goer Hh at yrery a Nesting - in the latter 
locality we vanced, and the prospects of coming sport 
are ala to be excellent. —* 

Coxradious Disnases or CaTTte 1n IRELAND.— 
At a recent meeting of the Board of Guardians of the New 
Ross Union, it was resolved to petition Parliament against 
the contemplated measure to —JJ the movement of all cattle 


in Ireland and the stopping of all fairs for the months of 
June and July. 





Mr, C. T. Buackman, the public vaccinator for the 


| Whitechapel district, has just received a Government 


grant of £81 for successful vaccination. 


Hospirat ror Sick Curipren.—The twenty-first 
annual meeting of this excellent institution was held last 
week in the board-room of the hospital, Great Ormond- 
street. From the report it appeared that during the past 
year 844 in-patients—namely, 557 in the hospital, and 287 
in the country home at Highgate, had been treated, while 
the number of out-patients amounted to 11,900. The ex- 
penditure had been £7285, while the income slightly ex- 
ceeded £8000. 


Bromipe or Potassium ry Anoina Pecroris.— 
In a memoir lately presented to the Society of Medicine of 
Antwerp, Dr. Papillaud related various cases of angina 
pectoris in which the use of bromide of potassium afforded 
the best results. He begins with half a drachm of the 
salt daily, and increases the dose by half adrachm weekly 
until be reaches the dose of two drachms. Generally, the 
intensity of the fits rapidly abates, and recovery takes 
place after two or three months.—Annales de la Société de 
Médecine d’ Anvers, March, 1873. 


Dowations &c. To Mepican Caaritres. — The 
Goldsmiths’ Company have voted £1000 in aid of the 
London Hospital Extension Fund. The National Hospital 
for the Paralysed and Epileptic has received a fifth £1000 
from “ W. X.” St. Mary’s Hospital has received a fourth 
£1000 from “D. T. H.” Miss Ann Strutt, of Derwent 
Bank, has bequeathed £500 to the Derbyshire General 
Infirmary and £200 to University College Hospital. The 
Seaside Convalescent Hospital, Seaford, has received £450 
in aid of the Land Purchase Fund from “ R. 8.,” and £35 
from the magistrates of the Wandsworth Police Court. The 
late Thomas Murphy, Esq., has bequeathed the sum of one 
hundred guineas towards the funds of the City of Dublin 
Hospital. 





THE PUBLIC HEALTH ACT, 1872. 


In the following list the letters “ P.S.D.” si Port Sani 
c “R.S.D.” Rural —X 





District, 





Sanitary District, and V.S.D. ban Sanitary District.} 
: ; Sala Area in Popu- 
Districts, and Medical Officers. ye fhe ie — 
Acton, U.S.D:—Mr. Robert Pollock ... ... ... £70 a 8306 
Ashbourne, R.S.D.—viz. : 
Southern District.—Mr. Robt. D. Goodwin ... £50 47738 «612006 
Northern District—Mr. Thos, N. Twigge ... £50 44096— «9889 
Beeston, U.S.D.—Mr. James Butler ... ... ... £21 
Banbury, U.S.D.—Mr. Richard Grimbly ... ... £30 3920 11718 
Basford, R.S.D.—Mr. Vincent Whi We... «.. £500 53326 4641004 
Bulwell, US.D.—Mr. Robert Greville Buckby ... £30 1212 4500 
, Lancashire, R.S.D.—Dr. Wm. Henry £300 22790 624356 
Docking, B.S. D.—viz. : 
Se — tae a F 80653 17285 
i —Mr. * ees 
Redhen 0”) Mr. Fredorie — 
Snettisham —Mr. Rowland Fiockton ... 
Doncaster, R.S.D.—Mr. Francis C. Fairbank ... £250 106163 10816 
Ellesmere, R.8.D.—viz. : g 3 
Basehureh District—Mr. Thomas Prichard... 2 1 2276 
Hanmer ,, —Mr. John Parker... ... 3 5 : 14718 «2428 
Horde toda } Mr. J. W. Moorhouse...4 § 14987-2524 
Middle Distrtet—Mr, Bdward Sandford... .. | § 85 7584 1826 
Overton ,, —Mr. Richard 8. Perkins ...| 233 6915 1720 
Welsh i Dr. John W.Roe... LRSD J 13883 2133 
U.S.D.—Mr, Wm. Nash Spong i. ae 495 «= «7319 
Hinckley, U.S.D.—Mr, Wm. Hughes 30 3435 6002 
Holyhead, US.D.—Dr. Owen Williams... .. ~ £13 700 © 7000 
ton, U.S.D.—Mr. Jas, Campbell Macaulay... £20 1838 3470 
Hursley, R.S.D.—Dr. Henry C. a een £30 «16427-2672 
King’s Lynn, P.S.D.—Mr. Waiter G. Walford ... Fees 
ing’s Lynp, U.S.D.—Mr. Walter G. Walford ... £100 2870 17163 
Liandudno, U.S.D.—Dr. James Nicol ....... «.. £25 2498 «©8400 
Morpeth, U.S.D.—Mr. William Clarkson ... ... £5 6922 5000 
M , U.S.D.—Mr. Arthur BE. Suteliff... ... £52102, ... 6000 
North Witchford, R.S.D.—Dr. James M. Wilson £1 38047 9730 
Oswaldtwistle, U.S.D—Dr.Jobn Booth ... ... £10 4883 10282 
Southpor*, U.S.D.—Dr. Henry H. Vernon ... ... £100 1900 18083 
Sturminster RS.D —Mr. J. Comyn Leach -» 260 36143 410863 
Swansea, U.S.D.—Mr. Ebenezer we en 2100 5400 54020 
Teesdale, R.S.D.—viz. : 
Barvard Dist.—Dr. John Mitchell ... £25 100, 59020 3967 
Middleton District —Dr. John Makens... ... rad be. 86910 7089 
Staindrop .—Dr. Homfray ... 23832 
Ulverston, U.S.D.—Dr. Abram Thompson ... ... 252 10s, 3853 «9196 
Wednesbury, U.S.D.—Mr. John Cocper Garman £35 2130 25000 
Whitchurch, Hants, R.S.D.—viz. : 
Overton District—Dr. Sidney Hayward... ... £0 8577 «1688 
St. Bourne District—Mr. Stevens £15 3 3 


arch District—Mr, Henry 41 10s, 
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MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. 











Medical Apporntments, 

Auucurm, W. H., MLB, M.R.C.P.L., has. been an Assistant- 
Physician to the Westminster Hospital, vice Anstie. 

Awpreroy, W., L.R.C.P.Ed, L.R.C.8.Ed, has been appointed Medical 
Officer for District No. 6 of the Ormskirk Union. 

Aweriz, F. E., M.D., F.B.C.P.L,, has been appointed a Physician to the 
Westminster Hospital, vice Radcliffe, resigned. 

.G., M.D, LBC P.L., F.R.C.S.E., has been appointed Medical 
Officer to the Blandford Branch of the Dorsetshire Friendly Society. 
Baworort, Mr. J. J., has been appointed Public Analyst for Denbighshire. 
Congeer, * W., M.D., bas been appointed (provisionally) Public Analyst 
r elsea. 

Buaxs, J. Fr., L.S.A.L., has been appointed Honse-Physician to the Charing- 
cross Hospital, vice A. W. Orwin, M. R.C. S. E. L.B.C.P.Ed., whose term 
of office bad expired. - 

Buiuwt, Mr. T. P., bas been appointed a Pablic Analyst for Shropshire : 
13s, 4d. for each analysis. 

Brown, Dr. J.C., has been appointed Public Analyst for Cheshire: £100 
per annum, and 6s. for each analysis. Also Public Analyst fir Car- 
narvonshire: £5 per annum, and £1 le. for each analysis. 

Casa, H., M.R.C.S.E., has been appointed Assistant Medical Officer to the 
Metropolitan Asylum District Asylum for Imbeciles, Leavesden, vice 


Skelton. 
Corus, Mr. J., has been appointed Public Analyst for Bolton: £30 per 
an 


num. 

Cozrratp, W. H., M.D. (Professor of Hygiene and Public Health at Uni-. 
versity College, Londen), bas been appointed Public Analyst for St. 
2 ——— £350 per annum as Medical Officer of Health 

A , 

> oe W., M.B.C.8.E., has heen appointed Resident Accoucheur to 
the Chering-cross — vice Blake, appointed House-Pbysician. 

Eacaz, R. T.S., MB, MBCS.E., been appointed Assistant Medical 

unatic Asylum, 





Superintendent of the Buckinghamshire L Stone, vice 
Dr. T. J., has been * ted Medical Officer to the Government 
l-pox Hospital, Lota, Chili, South America, 
Govutp HME 8 E., has been appointed a Surgeon to the Gravesend 
and Milton nary vice Gramshaw, resigned. 
Huaxsz, A. L., M.R.C.8.E., has been ted House-Surgeon to the West- 
ter tal, vice Lawton, 


No. 4 of the Ormskirk Union, 
Dr. J., bas been appointed Medical Officer for Division No.1 of 
* No. 1 and the Workhouse of the Haleted Union, vice Astles, 


Hoxstey, J., F.C.S., hes been appointed Public Analyst for Gloucestershire : 
2115 per annum, with offices, &c. 

Hurcauisos, G. W., M.D., has been appointed Medical Officer for the Chip- 
ping Norton District of the Great Western and Western Midland Rail- 
way Provident Association, vice Smith, deceased. 

Jounson, H., M.D., has been appointed a Public Analyst for Shropshire: 
13e. 4d. for each analysis, 

Kxrneszy, T. B., M.D., bas been appointed Medical Officer to the Fever Hos- 
pital, Athy, Co, Kildare, vice Clayton, deceased. 

Luruzsy, Dr. 1 been appointed a Public Analyst for Hertfordshire 


Lyppor, C., L.B.C.P.Ed., M.B.C.8.E., has been appointed House-Surgeon 

Kidderminster — — Greening, resigned. 

M‘Carrey, ‘ee M.D., L.BOS 2 appointed Medical Officer, 
e 


deceased. 

Macxay, A. F., L.B.C.P.Ed., L.P.P. & 8. G has Medical 
Officer and Publie Vaccinator for No.8 of City Parish, 
Glasgow, vice M‘Gill, resigned. 


M'Luax, M.B., C.M., L.B.C.8.Ed., has been appointed a Medical Officer 
to the — — the Dorset Co. Club, and Foresters’ 
SaeeeneE 7. beth, bon teopenguintel MugneGaggeinen Gaie 
muson, J. A., M.D., has a 
Infirmary, Middles' 
Medical Officer to the 


H., L.D.S.B.CSE., has been @ ted S Dentist to the 
Metropolitan Free Hospital, 
Szanrz, G. C., M.R.C 8.E., has been appointed M Officer for the Brix- 
ham riet of the Totnes Union, vice Brooking, 
Surrn, C., M.R.C.S.E. has been appointed Medical for 
oe a ay edie rey Pe ee 28 
Srayc as been Resident 
metal fr fa Cure eltbren, vie Bel eigued 








Births, Marriages, and Deaths. 


BIRTHS. 


— 2 — the 19th inst., at Brighton, the wife of G. Geere, M. RC. S. R., 

ofa ter. 

Goop —On the 28th inst., at Wilton, Wilts, the wife of Dr. Joseph Good, 
of a daughter. 

Harnerty.—On the 12th inst., at Wellington-street, Park-side, Notting- 
ham, the wife of H. R. Hatherly, L.8.C.P.Ed., of a daughter. 

James.—On the 18th inst, at Clarendon-road, the wife of Richard James, 
M.R.C.S.E., of a daughter, 

Mayyine.—On the 2let inst., at Abington-street, Northampton, the wife 
of J, Manning, M.B.C.8.E., of a son. 

Parkinson.—On the 26th inst., at Brolton, near Saltbarn-by-the-Sea, the 
wife of J. Taylor Parkinson, M.B., of a son. 

Youne.—On the 15th inst., at North Castle-street, Edinburgh, the wife of 
J. Young, M.D., of a son. 


MARRIAGES. 


Frase2—Toes.—On the 14th inst., at St. George's, Edin , John Fraser, 
M.B., C.M., Medical Superintendent of the Fife and Kiaress Lunatic 
Asylum, to Catherine, daughter of John B. Tuke, Eq. 

Sacnpsrson—Ruvussett.—On the 20th inst., at Rathmines, Robert Saun- 
derson, M.D., of Pettigo, to Kate, daughter of Joseph Russell, Esq. 

Woop—Cottins.—On the 2ist inst., at St. Matthew’s, Upper Clapton, 
oF E. + M.B.C8.E., of Wallop, to Annie, daughter of the late Thos. 





DEATHS. 
Cranxs.—On the 18th inst., T. Clarke, M.R.C.8.E., of Hall-gate, Doncaster, 
Lzsiiz.—UVn the 16th inst, at East Broughton-place, Edinburgh, T. C, 
Leslie, F.R.C.8.E. * 
Lomwsarp.—On the !8th ult., at Rawul Pindee, Daniel E. Tyrrell Lombard, 
L.K.Q.C.P.L., Staff Su Indian Arey. 
Mac —— the 24th of March, at Hong Kong, R. W. Moy, L.K.Q.C.P.L, 
OR! aged le 
— the inst., Chas. C. Pode, M.B,, of Exeter College, Oxtord, 
Paiweus.—On the 23rd inst., at Osmotherley, Catherine Mary, daughter of 
R. Pringle, L-R.C P-Rd., aged 9 months. : 
Ropgets. the 15th imst., J. Roberts, M.R.C.S.E., of Golear, aged 66, 
Savary,—On the 16th inst., J. G. Savery, M.B.OS.E., of Wellington-place, 
Hastings, aged 42, 


Hotes, Short Comments, and Bnstors: to 
Correspondents, 





Guwtiemey forwarding newspapers containing paragraphs to which they 
wish to draw our attention are particularly requested to mark such 


passages. 
G. B. R.—1. An ovum is discharged from one or more Graafian follicles at 
each menstrual period, but not the Graafian follicle itself. It is probable 
that in the majority of cases only one ovum is so thrown off from one or 
the other ovary.—2. Probably in the case of twins.—3. Not known. Pro- 
bably not. 
Mr. H. J. W., (Boston.)—The disease is probably due to a vegetable para- 


To the Bditor of Tan Lawont. 
Srz,—In reports of cases of acute disease one not unfrequently observes 
the prominent part that “ beef-tea” obtains in the dietary. For in- 
stance in the account of the illness of the late Mr. J. s. Mill, contained in 
your issue of May 24th, it is said that he had “strong beef-tea at frequent 
intervals.” Perhaps we are not to conclude that no better nourishment was 
mien of pengitopers on, ts pumoen eae 

n common t 
If testimony on t 
a recent article by the late 
which, while advocating the value of his extract of 


a 
He 
at 
Me 

— — 


F 
| 


[Mar 81, 1873. 793 






: 
| 
| 


794 Tue Lancet,) NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Mar 31, 1873. 











Maperea. 

Ornrions differ as to the merits of Madeira as a health-resort. “ Hirundo,” 
writing in The Times, impeaches the accommodation as being in all re- 
spects vastly behind what is found at even second-rate hotels on the Con- 
tinent. “Invalid Traveller,” on the contrary, addresses the same journal 


lied 


in | of eulogy as to the comfort and even luxury to be 
enjoyed at the hotels of Funchal. Sofas, arm-chairs, and invalid couches 
are not more abundant and excellent than the fare on which the inmates 
are dieted. “Madeira beef is not to be beaten anywhere; poultry and 
game are good and plentiful ; the fruit is both choice and varied ; and the 
cooking equals that of first-rate hotels in Continental towns.” The ex- 
pense of living is less than that experienced in the South of France and 
Italy ; while patients can be conveyed in hammocks to the lovely spots, in 
which the island abounds, with perfect comfort and at the most reason- 
able cost. The sanitary arrangements are defective; but the slope on 
which the town is built enables the heavy rains to cleanse the streets and 
carry off the impurities by a sort of natural drainage. Humid and re- 
laxing the climate undoubtedly is; but such is precisely the condition 
under which many cases of lung disease are benefited. A useful guide to 
the health-seeker desirous of estimating the sanitary virtues of Madeira 
will be found in Dr. Michael C. Grabham’s little work reviewed some time 
ago in Tae Lancer. 

Mr. E. Ward Jackson.—lf our correspondent’s medical attendant will 
supply us with a statement of the case, it shall be published. 





Tax New Aamy Mepicat Waxpeant. 
To the Editor of Tam Lancar. 

Srz,—Permit me to make a few remarks on the replies given to Dr. 
Playfair’s queries by Mr. Cardwell. Dr. Playfair's kindness in putting 
these questions is beyond all praise, and we owe to him a great deal in con- 
sequence, as well as to you for —, them, 

1, If it had been decided to ti nm an of Sees 

ears’ — why not state so in the Warrant? tr. Cardwell may intend 
8 do this but his successor in office may think otherwise. ow are 
officers then to o get the half-crown ? 

2. Medi rs’ forage allowance was not pe my! granted because 
other departments drew forage, but because the medical officer ranked as a 
field officer, and claimed it as an appanage of that rank. This principle was 
conceded by the Royal Warrant of 1858, and medical oo will not remain 
content to have their allowances and status arranged or given in accordance 
= other departments the members of which are not professional military 

and with whose duties they have nothing in common. 

"s. heard of a bonus being given to a medical officer to make him 
retire 


? 

4. This removal of the surgeons from their regi to 
— the junior medical officer from band — — wt it does not 
& him staff allowances. It throws upon the su eons-major a double 

uty, removes all chance of leave, and gives this class of officer a large 
amount of extra ee | for charge of stores ont equipment, which 
may cause at any t heavy pecuniary loss without any compensating 











— instead of compensating advantages, which one would natu- 

— under such circumstances, they may be actually deprived of 

th § }- and status as a mounted officer. When com were de- 

charge pay, the amount was added to their incomes. 

ar I Nothing mentioned in th — “ as to power of ——— — 

The position is not at all dy same. officer pays 
inted to another r must lose all seniority, and go 

tie ott bottom ee his juniors; in fact, have not a better position than th that 


captain. He loses ‘his j= seniority altogether, and, by the 
to the rank” after twenty years’ service, is placed at 
—— with all other civil departments in which no ‘such restriction 
exists. 
The Warrant was looked forward to as about to embody many new ad- 
tages, and the placing of the service upon a permanent basis of content- 
Considering the prospective savings af the dimina- 
tion in the — of the offices, and the increasing * those i 
venga’, Oe ght 2 been asked with 
our ow pe service. There were many things = —— 
No ena has been attempted in this new Warrant; all 
uncertain, more so than before. 


an army rank and relative position with combatant, not 
ted in 1858 have been withdrawn ; allowances, loo! u in 
= the light o —— me cut down ; officers have been removed from 
——— visi tame funded in their regiments 
—3 paid for eauipment pm —— ue a great deal. By reply 4 it is 
evident! intended that major are * —“ to pay and 


ng their oo and on the 
ciauhment 1 med If medical uel ever are only ook ment,” and not 


establishment, they should pay no such su! beriptions, as —— 
ne management t or interest in its funded propert 
The objection to this Warrant is, not what it giv: —8 but what ie takes 
away. It is a direct violation of An} of 1858. Mr. well does not say a 
about the ¢ of stores thrust upon us without our will, and 
tgainst the reewmmendations of Mr. Sidney Herbert's s Commission. He 
does not explain why a Pine age surgeon has to serve five years = 
— the rank of col ay a —— — it * 
r pay; neither does he explain 
rs i the district staff, and not the other, Seon 
+ is more suitable to exhibitions on the 5th of November 
ois detinc bo thatled case ts penton 
We medical officers of the army, in conideration of the services we render 
to the Crown, our position as professional military officers—not clerks, the 
risks we undergo in war and pestilence, — sums we have expended, —" 
the time we have spent in our educati the ti 
have cansed in the mortality and sickness in the service, thes rendering 
pA per whey Bry Save re tidal and Talll thees rights crusted 
with not de cers, ese us 
in 1858, are restored, rest assured we will never be content. 
I remain, Sir, yours truly, 
May 2th, 1873. Ong OF THEM, 








Ary 











GaLvaNo-PUNCTURE In THoRracic Ay EURISM. 

Cowrrary to a statement that appeared in a contemporary last week, the 
results of the galvano-puncture, recently din our » proved 
sufficiently encouraging to induce Mr. Holmes to subject the patient to a 
repetition of the operation on the 23rd instant. On Monday and Tuesday 
last the galvanic current was applied to the skin over the tumour. Since 
the treatment by galvanism was first adopted the aneurism has become 
harder, though some lateral increase has occurred. 

Mr. W. J. Marsh.—Our correspondent will not expect us to find space for his 
second communication. The case between the Salop Medical Aid Asso- 
ciation and ordinary Club arrangements does not seem to us so simple 
and clear as it appears to him. 

Tax communication of J. H. (Preston) arrived too late for notice this week. 








DisaBitity or Licewtiatzs or Cottzers oF Parsicians. 
To the Editor of Tus Lanozt. 

Sre,—Just as I have forwarded to you through the post two local weekly 
papers, each telling of my triumph in the County Court at Durham at last, 
after lengthy and persevering law seeking, I see from Taz Lancet of to-day 
that a licentiate of the London College of Physicians is now placed in an 
exactly similar position to mine before I obtained a judgment. This is very 
tormenting, and it will be always the way of doing things by law until an 
authoritative udgment shall be te ina Settoos ties the om i had that end 
in ore when I commenced my la’ the notice of appeal which 

given on iy Dey os = tans of Eaves tee toes — 
peel. out to be informal, and ——— lapsed); but as judgment here is 
now in my favour, an peel ay me 
to get. evertheless, would w 
three kingdoms to commence un 


unnecessary as it is out of my power 

oo all licentiates in medicine of the 
ted yet at —— as the continuation of 
these judgments in inferior courts, remaining unreversed, have a 
most injurious effect. I shall —* only ‘so ba y to write down my guinea 
© ae Sogo in aid of the man who the first appeal, and this 
notwithstanding that ped pee hw own time of trial I had letter of of wapeity 


from less than ten, and from less than six, of the wh 
England! This hy and this selfishness is the reason z wrong js 
ments are hea rye FS Courts; and, 


further, it is 
a thorough Medical Bin, ‘it is all 
very well for doctor, d wey Sh smyer ach to prate of bis “noble profes- 
sion” in an r-dinner 5 bat disagreeable facts are in no way 
changed by being persntently hid out of sight. 
eg Sir, yours respectfull 
Houghton-le-Spring, May 24th, 1873. Sates O’Prawacan, 


To the Rditor of Tax Lawozt. 

Srr,—In reference to Mr. Skinner's letter in your journal of last week, 
and to your annotation on the subject, allow me to cite Section 31 of the 
Medical Act :— 

“Every pores Te; 

or q 


reason why we have * had lo 


istered under this Act shall be entitled according to his 
4 Me case many beet of Her Majesty —8 
and su , as the case ma: in an er . 

— — ty w, with 


recover any court 
—— ee for —— "id, advice, and visi 5 the costs 
edical or ~~ ered or 


su 
yy ten to hi to his Sante, provided —— it shel it shall be lawful for an: 
——— — Sent to the evel thet nn coe of 
fellows or members to sue in manner aforesaid in an. ug 


claw, and thereupon wach byelaw may be in bar to an 
he purposes aforesaid commenced by any fellow or member of such Cok 


his is 20 very distinet tbat it is dificult to see how any gentleman with 
the slightest allowance of brains, be why 
it; “licentiate” is not inserted iteewe pre ane 

Set, oven otns Eee ae —— 
man ean recover for medi 


what qualifications” a icines, 
{ill give an extract from the Bye-laws and Regulatioos as wupplied by the 
Medical Directory. In almost the 





Coll to the M first sentence of these 
Regulations we have 
sani mi - "and i xy in any past of Hor 
surgery, m any er 
Majesty's — and may i —5— 
r own care. 
If this is not enough, ry: is? Yours ** 
May, 1873. A STUDENT INTENDING To TAKE THE LicENCE. 


A Young Accoucheur.—Cazeaux’s Theory and Practice of Midwifery is re- 
garded by good judges as the best French work on the subject, and it is 
undoubtedly sound and good. To say it is superior to any other treatise 
published would be to use strong language, which should be reserved for 
very rare occasions, 

M.D.—Mr. Durham removed the kidney of a woman in Guy's Hospital on 
May 14th, 1872, with fatal result; but the details of the case have not as 
yet been published. 

Dr. MeKeown's (Belfast) paper shall appear shortly. 


Lysveancs or Meprcat Mew aGarnst Srcxwzss. 
To the Editor of Tax Lancer. 
of May 3rd 3 letter from “ Stonham 
that if he 


——— inform will forward me his 
address I shall be happy to send the rules of an Assurance Iam 
ber of. In case of sickness allow £2 week for one year, and 
after that time it is reduced to 21, no w the illness continues, 
and a sum of £40 at death; free to I agree with the 
writer in the —*8 such a Club as that to whi 
am, Sir, yours fai 


ithfully, 
Wx. D — EAE, 8” 
5, Clifton-terrace, Neath, Glamorganshire, May, ron 


P.S.—I pay 13, a. por wath We toeeed as vaca T bake Sica” 
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Daswine tas Luvs. 

Tux Local Government Board is generally supposed to have experienced 
considerable difficulty in defining a limit to the functions of i tors of 
nuisances. We do not know whether it had equal difficulty in apportion- 
ing the duties of barbers to the various palatial institutions under its 
supervision ; but on the question of status of members of the useful vo- 
cation of hair-cutting, the Board displayed a rapidity and a keenness of 
decision that cannot but command respect and admiration. At a recent 
meeting of the Shoreditch Board of Guardians a letter was read from the 
Local Government Board, declining to ction the pa t of the 
barber's salary out of the Common Poor Fund, as “ they do not con- 
sider a hair-cutter is an officer.” 

D. M. R.—Probably the tonsil was cut obliquely, and the upper part 
escaped, and is now developing. It is not usual for the small portion of 
the gland left after excision to give any trouble by its growth. 


Mr. John W. Bredin.—The qualification cannot have a retrospective force, 








Tux Baertisa Puarmacorara, 1867, 

To the Rditor of Tas Lancwt. 
Srr,—The compilers of this interesting volume have placed under each of 
fhe principal drugs a list of the compounds of which it forms an ingredient, 
doubtless with a view to promoting and facilitating the study of 


Smovip a Licuntiats or 4 Cotuzes oy PuyrsiciaNs TAKE THE 
Arotuscantss’ Licescs ? 


An Old Subscriber.—The advantage is that the Apothecaries’ licence is 


exposed themselves to a fine of £50 by acting as apothecaries. 
Mr. Walter J. Walford, (King’s-square.)—We are glad to have gratified 
our correspondent in the matter. 


OccastowaL ABSENCE OF Tux Pactorat Musciss.—Comrounp Krpyer. 
To the Editor of Tax Lancet. 

Srr,—Judging from the cases ded in your col "during the last 
few weeks, the first-named malformation would appear to occur more fre- 
quently than is commonly supposed. I can add from my own observation 
another case to those already mentioned, which was noticed in a subject dis- 
sected in this College — = — put awe session. 

The 





jor and the pectoralis 





medica. Now, it is of the inaccuracies of many of these categories that I 

have to complain, Not only do they abound in inconsistencies and omis- 

sions, but I find several downright mistakes. Will you allow me to call 

your attention and that of your readers to one or two? You will thus, per- 

haps, render a service to some who, like myself, are preparing for examina- 

tion, and taking the P.B. for their guide. 
Take the list of preparations containing m for +5 ~ co (p. my 155). 

Why should the — bydrargyri Mabchionai be The six 

ot ointments w © the metal or its 

Then, too, the rtion of — in —— hydrargyri 

here to be one part in three. On referring > 

be oe in mi ade mith the ointment. The treogth of 

—— — — whe grains in each) is for some — — 
a given. 


a 





iodide of mercury (p. a ae “ Prepare. 
a uel iodidi =— one part in eight.” Sixteen 
grains to an ounce is nearer one in I think. 
Again, in the preparations of opium (p. 230, 231), the compound lead 
— — one : of a> © a. * one part 2 — 
e@ opium lo; one-ten a 
of extract of opium, not 0 ons tanstt Oe weeds tee eit te - 
Under the head of be folia (p. 55), wi should not the m 
the fret bein of 2 pupae 
z equa 
containing nearly one in siz cod a half. 


ing y one part 
* a I do not siphate of a — * — ——————— ————— —*— 
ven under sulphate of iron — 
exsiccata; but, if I am eotenistehens ele other — 
with the sul: arseniate, aged 
and af tobe. the tances hareh poroatghetia, and wivteee find eaat 
pe © preparations are appended to ferri peroxidum apo (p. 136), 
t it is the active component of emplastrum ferri, and is 
. In connexion with the latter, too (p. la), ne no Sales is 
made of trochisci ferri redacti. 


As bi iodidi and pilula plumbi cum are 
— lead,” — —28 or opp them at 
atropia is given under the —3 of potash, 

joned that oxide of ‘eat is used in preparing digi- 


Peeeae cent) Set Saran of the cases. 
V. H.—We cannot undertake to 


A Regular Reader.—We believe there will be an examination in August. 
Da. Partenagp at Cravestne.—No. 2. 
Tax following paragraph is taken from the Herts and Eesex Observer for 
May 17th-— 


it who sent the 
the 





peteetie ne minor 

mere completely abet the fie, vis S * ion of a few dense 

—*— — de ad process 

8ca) a. — major was present, 

364 Eh Rene ——— 

i on the left side were normal. Of the effect of the de- 

ficiency on the man 4 life I know , a8 I had never seen him till 

he was brought the was unable to trace his his- 
tory. He appeared to be about f y years of age 





supplied with blood arteri 

having two ureters, which united about six inches from 
the former case, I did not see the man til 

probable that such a condition of things could be detected 3 


would it be of much practical use if it could, except possibly 
ng one side. 


in any injury or 
1 am, Sir, yours faithful 


y, 
H. J. Sauwpees, M.D., M. ROS. 
Demonstrator of Anatomy, Royal of Physicians 
Kingston, April 15th, 1873. 


Dr. W. W. Leadam has a right to feel dissatisfied with the treatment he 
has received. He would not be much to blame under the circumstances 
if he were to claim a fee. He will do better, however, to bring the facts 
of the case under the notice of the “ accoucheur connected with the hos- 
pital.” There is always a chance of some misinformation or misunder- 
standing, which it is charitable to assume before deciding that a medical 
man has been guilty of diseourtesy to a professional brother who has 
acted for him in his absence. 

4, Z—Why not address a remonstrance to the gentleman in question, if 
our correspondent is sure of his ground ? 

A Cops or Fuzs. 

A conrgsrowpzn? has kindly supplied us with the following information 

in answer to a query by a subscriber in Tax Lancet of May 3rd -— 

“A tariff of fees was published at Manchester in 1965; at 
in 1965 ; at Sydenham in 1867 ; and there was also a Table of Pen adapted 
by the on Medical Fees appointed the Faculty of Phy 
and Surgeons, the Medical, and the Medico Ch Societies of Glas- 
w. The tities of the three 


. Tariff of Medical Fees for 
wet: Medico- Ethical 
A Tariff 4 M 


which the “instractions of vaccinators under contract” have been carried 


Medicus.—We must again refer our correspondent to his lawyer. 


Iysrprovs Drssass ov Tas Bowsnxs, 
To the Bditor of Tax Lawont. 
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Jensxy Dipvomas. 
/RRESPONDENT sends us an advertisement from a German paper, which 
cms to show that by applying to one “Medicus in Jersey, England,” 
ci;lomas can be obtained. We agree with our correspondent that the 
we ure of the diplomas and the character of the person signing himself 
». dicus in Jersey” might be worth knowing 
Or &. Bentham.—The paragraph quoted did not refer in any way to our 
re pected correspondent. 
A New Resrpgyr. 
18 following paragraph is taken from the Brighouse News for May 24th :— 
“ We learn that the medical profession at Brighouse has just received 
an accession in the person of Mr. Cecil Alexander Bindley, M.R.C.S,, 
formerly assistant with h, 3 He will reside in Bradford- 
rood, next door to Mr. 2. * hitect. The courtesy and attention 
which patients reeeived at his wes whilst with Mr. Pugh, leave little 
doubt that he will be heartily welcomed.” 
Tt is to be hoped that this paragraph has been inserted without the 
knowledge of Mr. Bindley. 
W.R.C._P.—The patient’s wish should be the determining consideration in 
such exceptional circumstances. 


Avatyers op Borzs or tax Homaw Face. 

Da. Warner, of Charleston, South Carolina, lately reduced to powder the 
whole of the facial bones of an adult negro, and then analysed the mass 
with the following result — 

Matter expelled at a low red heat, consisting of moisture 
and organic matter — * 3°32 tp. e. of nitrogen 

Phosphoric acid — . 27153 p. c. 

Su! phurie acid 

Carbonic acid... 2°30 

Mvgnesia... 0432 

Lime... 3477 


Per cent. 
3408 


traces. 


Fivid ingredients determined ... 
Fluid ingredients undetermined 


Total 100" ‘000 


Va are compelled to postpone the insertion of several letters on the New 
1y Medical Warrant. 
um.—The to a letter on page 755 of our last impression, 
veaded “ Disabilities of Licentiates of Colleges of Physicians,” was, 
g to the jndistinctness of the manuscript, wrongly printed. It should 
ve Been “ W. Skinner,” &c., not “ E. Skinner.” 
uu untcations, Letrers, &c., have been received from — Sir Jas, Paget, 
iodon; Dr. Richardson, London; Mr. Jonathan Hutchinson, London ; 
Wharton Hood, London; Dr. Maudsley, London; Mr. Williams, 
righton; Mr. White, Strood; Mr. Potter, London; Mr. Arnison, New- 
le; Mr. Henry, Liverpool; Dr. Palmer, Loughborough; Dr. J. Ross, 

Waterfoot ; Mr. Wood, Winchester; Mr. Rennie, Dalston; Mr. Draper, 
\ensington; Mr, Robotham, Croydon; Mr. H. J, Ashburner, Horsham ; 
ir. Murdoch, Forfar; Mr. Hyams, Cheadle; Mr. W. Belfort, Glasgow ; 
vr. Thompson, Ulverstone; Mr. Evans, Stourport; Mr. Waite, Boston ; 
lr. Beard, Watford; Mr. Jackson, Bristol; Mr. Dixon, Crickhowell ; 
vr, Hrammell, Burnley; Mr. Clay, Sheffield; Mr. J. R. Crombie, London ; 

Mr. Lever, Redhill; Mr. Harrison, Liverpool; Mr. Barber, Manchester ; 
Mr. George, Olney ; Mr. Allen, Bawtry; Mr. Danton, Reading; Mr. Jones, 
Thorney; Mr. Hitchcock, London; Mr. Bordly, Caterham; Mr. Leman, 
‘hipping-Sedbary ; Mr. Alexander, London ; Mr. Macneelage, Cornforth ; 
‘lr. Groves, Venice; Mr. Hall, Hobart Town; Mr. Wilmer, Maidstone ; 
r. Mareet, Nice; Mr. Smith, Exeter ; Mr. Bridge, Yorktown ; Mr. James, 
London ; Mr. Macory, Belfast; Mr. Merritt, Howden; Mr. S. Ash, Ware ; 

Mr. Ashworth, Kettering ; Mr. Denne, Ashford ; Mr. A. Wilson, Glasgow; 
De O'Flanagan, Houghton-le-Spring ; Mrs. Denetseadi, Fallowfield ; 
ir Rudyard, Watford; Mr. Greig, Kidderminster; Mr. Reeves, London ; 

Dr. Woodward, Worcester; Mr. Eager, Kingfield; Mr. W. Haynes, Brad- 
ord; Mr. Garnham, Lincoln; Mr. Jones, Rhyl; Dr. Chalmers, London; 

Mr. Bredin, Chart Sutton; Dr. Lowe, Lyon; Dr. Maclaren, Carlisle ; 

Or Bentham, London; Mr. Forbes, Glasgow; Dr. M‘Elroy, Zanesville, 
‘hio; Mr. Biggs, Wrexham; Mr. Bennett, Truro; Mr. Hanman, Buxton; 

Mr. Skinner, Sheffield; Mr. Kennerley, Spa; Mr. Burrows, Farnham ; 
‘ir Clarke, Bingley ; Mr. Peatt, Cardiff; Mr. Stevens, Bury St. Edmunds ; 
‘ry Leslie, London; Mr. Crispe, Wellington; Mr. Jones, Scarborough ; 
Mr. Lanebam, Northampton; Mr. Colman, Norwich; Mr. C. Maclean, 
\ppleeross; Mr. Graves, Shiffoal; Mr. Pearce, Redcar; Mr. Parkinson, 
irotten; Mr. Hartley, Dover; Mr. Murphy, London; Mr. Pulling, Chig- 
ell; Myr, Sanders, Leigh; Mr. Burman, Towcester; Mr. T. Cartwright, 
tomeey ; Mr. Edwards, Winchelsea ; Mr. Palm, Edinburgh ; Mr. Horner, 

ledworth ; Mr. Williams, (rewkerne; Mr. Philipson, London ; Mr. Baek, 

Leicester; Dr. Ogilvie, Aberdeen ; Mr. Harding, Chepstew ; Dr. Phillips ; 
iv. Smith, Bristol; Mr. McKeown, Belfast; Mr. Walford, King’s Lynn; 

Mr J. Arnedge, Chelmsford; Mr. A. W. Smith, London; Mr. Mitchell, 

Wakefield ; Mr. Olayten, Woodford; Mr. Burns, Corwen ; Mr. R. Pringle, 

smotherley; Dr. Gittens, lota, Chili; D. M. R.; A. Z; M.A. Oxon. ; 

! H.; Old Subseriber; A Surgeon-Major; W. W. L.; G. BR. E.; FRCS. 
uxticas; A Regular Reader; Vigilance; W. H.; &c. &c. 

‘Jad lphia Medical Times, Macclesfield Courier, Roscommon Journal, 
durham County Advertiser, Schoolmaster, Melbourne Age, Belfast Tele- 
aph, Australian Medical Journal, Brighouse News, Hastings Herald, 

mien Towm Gazette, Weat Country Lantern, and Colonial Standard 
uave beem received, 
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METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 
Tas Lancet Orrics, May 299u, 1878. 
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Medical Diary of the Teck. 


Monday, June 2. 
Roya Lowpon Orarmanuic H L, Moonrratps.—Operations, 10} a.m, 
Roya. WesrMinstse Opmrmatacte Hosrreat.—Operationn 1} Px. 
Sr. Marx's Hoserrar. 2pm. 
M man Fass H rations, 2 p.m. 
Roya. Instrrution.—2 P.M. | Monthly Meeti 
Roya Cotyees oF — or — Vrot. Hamphry, “ 
the Varieties in the Muscles of M 


Tuesday, June 3. 


Royat Lowpow Opurmatauic Hosperrat, M ti 
Roya, Weerminster OraTHALMIC Renvensa tition lk ra. 
Guy's Hosrrray.—Operations, 14 P.a. 

Weerminstax HosettaLt.—Operations, 2 p.m. 

Natrona Ontsopapio Hoserrat.—Operations, 2 p.m. 


Wet Lowpow Hosprrat. a, 3 Pw. 
Borat — pa. Mr. J. Parker, “On Roman Archmology.” 
Wednesday, June 4. 
Roya Lowpor OraTHaLuro gy * vo. 
Sune Hosprtav. 
Sr. Grones’s Hosprra.. ihaiie Operations, Uen. 
Roya Wrsrminsrse Orataatmro Hosprrat.—Operatious, Ih P.m. 


Sr. Mary’s H 
3r. BarrHoLomew’s cpa ts Me Po, 
Sr. Taomas’s H 











, 10} a. 


Din 








Kise’s Cotzzes H L.—O; ic —— PM. 

Guzat Noataran HosprraL.—Operations 2eM. 

Unrverstry Cottaes Hosnieau Operations, 2 PM. 

Lowpow Hosprtat.—Operation: 

Samaanitan Paes Hosprtan ror a, pase Cumsenn —Operations, 2} P.u. 

Cavour Hospitat.—Operations, 3 p.m. 

Roya CoLLEGs oF SuxeBons OF — —4r.m. Prof. Humphry, “On 
the Varieties in the Muscles of Man.” 

Oxsreraricat Society or Lonpon.—8 p.x. Dr. George ae “On a Case 
of Hypertrophic Elongation of the Cervix Uteri at full term of 
Pregnancy.” — Dr. Eardley-Wilmot, “On the Fillet as an Obstetric 
Aid.”—Dr. Wiltshire, “On the Common Skin Diseases of Children.” 

Royat MicaoscoricaL Socinty.—8 P.M. 


Thursday, June 5. 


Rovat Lowpon Ormrmatauic Hosrrrat, M ps.—Op 

3. G n’s Hosrita,.—Operations, 1 p.m. 

Roya Westuinerae (paxtaaLmic Hosrrray.—Operations, 1} F.m. 
University Cortzes Hoserrat.—Operations, 2 P.a. 

Revat Oxrnorapic Hosrrra. 2 em. 

Cewraat Lonpow Ormraatatro Hosprrat.— perations, 2 P.M. 
Roxas Insrrrurion.—3 P.u. Prof, Tyndall, “On Light.” 


Friday, June 6. 


Rovat Lowpon Ormrmaturo Hosrrrat, Moorrretps.—Operations, 10} a.m, 

Royat Weerminsrar Opntaatmic Hosrrrat.—Operations, 1} P.«. 

Guy's Hosprra,.—Operations, 1} P.. 

Rovat Sours Lonpos UraTHatarc — 222 — 2 Pm. 

Cawraat Lowpon Oratnatmio Hosprrar.—Operations. 2 P i 

Roya Coutees or SurGrons or EnG.anp. — 4 P.M. amphry, “On 
the Varieties in the Muscles of 

Roya Instirurion.—9 P.m. 

Saturday, June 7. 

Hosrrrat ror Wom, Soho-equare. * Se 

Koval LONDON UraTaaL ne, 10} 4.28. 

Rovat Wsermtnerse Orutaatarc wie Hosrreat.—perations, 1} Paw. 

Sr. Baztuotomew’s H 

Kime’s Coutner — 

Rovat Fass Hosrrrat. 9am. and 2PM, 

Cuartre-cross Hosprtar.—Onperations, 2 P. 

Rovac Lystrrvtion.—3 p.a. Mr. J. Morley, * On the Historie Method.” 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO Arr PART OF Tas Unirap Kinepom. 
One Year... 16 


To * CoLoniss. 
eee £1 14 8 


Post-office Orders in payment should be addressed to Jonx Crort, 
Tux LAxcar Office, 423, Strand, London, and made payable to him at the 


























